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CHAPTER I 
Introduction: "A great many children have diffi-
culty in learning to read even though they possess 
ormal or superior intelligence. These children com-
only have difficulty also in spelling, language and 
social studies. The trouble usually appears in the 
first year of school although it may not seem serious 
til the child reaches the higher grades where he is 
expected to use reading as a tool. Even under excel-
lent instruction approximately four children in every 
undred fail to make the progress that would be ex-
ectad for their mental abilities. These children 
often present problems that are too complex for the 
classroom teachers to solve."l 
It then becomes necessary to provide an opportunity for 
these children to receive special instruction in a reading 
clinic. Fundamentally, reading clinics are designed to provide 
appr riate guidance for pupils who do not read in harmony with 
thei potentialities. According to a recent survey of reading 
clinics compiled at the University of Iowa by Myers and Keyser2 
there are 64 institutions of the university and college level in 
the ited states that provide help for retarded readers. The 
1 
Bosto 
Bosto 
Donald D. Durrell, Helen B. Sullivan, "Educational Clinic" 
University School of Education Bulletin, Boston: 
University School of Education, p. 3. 
2 T. R. Myers, M. L. Keyser, Survey of Reading Clinics, 
Iowa City: State University of Iowa, I949, p. 3. I 
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majo:rfunctions of these clinics generally include: 1) pro-vis~:ls for diagnostic and remedial reading services 2) promo-
tion r f research designed to extend understandings of causes of 
readiLg failures, as well as appropriate methods for diagnosing 
retarl ed readers and effective methods for remediation 3) pro-
visiops for college students of education to familiarize them-
selves with the functions, organization, operation, equipment, 
and nethods used in a modern reading clinic 4) provisions for 
the dissemination of significant information through publica-
tion~, conferences and informal meetings with school personnel. 
According to this survey of reading clinics, in addition to 
accefting reading disability cases for treatment, many clinics 
offex testing services to children who are not regularly 
enrolled in the clinic. This testing service provides for 
meas~rement of intelligence, ·reading achievement and diagnosis. 
Some clinics accept all levels of intelligence, but others 
restiict enrollment to certain levels. In the survey there are 
no dEfini tions of the limits of each level--just broad catego-
ries of below average, average and above average. 1 
Clinics also accept various educational levels. Some of 
the clinics offer service to persons on all levels: 1) adult 
(non-college) 2) college 3) high school 4) junior high school 
5) i Jtermediate 6) primary. 
l Ibid., p. 4. 
2 
~I 
The clinics surveyed by Myers and Keyser reported various 
types of organizational patterns of instruction. A description 
of the types of instructional organization used in the various 
clinics includes: 1} daily instruction 2) group instruction 
3) individual instruction 4) instruction by staff only 
5) instruction by students 6) tuition charged with some clinics 
reporting that tuition charges were often based upon ability to 
pay 7) no tuition charged. 
According to the results of the above named survey individu 
al instruction is the most prevalent type of instructional 
pattern used in the reading clinics. 
In conclusion this survey reported that the institutions 
providing clinical services were also training institutions 
offering academic degrees.l A reading clinic therefore serves a 
dual purpose: to provide remedial instruction for reading 
disability cases and to provide professional training in the 
highly specialized field of remedial reading. 
These clinics located throughout the United States that 
provide remedial instruction for reading disability cases, spend 
large sums of money and expend vast amounts of energy and time 
on this remedial instruction; therefore, these same clinics 
should continually evaluate their procedures in order to be sure 
1 Ibid., P• 5. 
3 
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of their value and in order to be certain that they are continu-
ally improving their services. Too much remedial work is based 
upon· the optimism born of ignorance and upon self-satisfied 
untested assumptions that such gains are permanent. 
Therefore, in view of these facts, the writers are of the 
opinion that educational clinics can best make a true evaluation 
of the diagnostic and remedial services that they offer by con-
ducting systematic follow-up programs that determine the 
progress made by the individuals who have received their 
remedial reading instruction. 
Statement of Problem: The purpose of this investigation 
is: to present a survey of the follow-up studies that have 
been carried out by recognized educational clinics in the 
United States. 
Justification: The writers chose this problem because the 
Directors of the Boston University Educational Clinic expressed 
a felt need for a survey of educational clinics in the United 
States in order to find out how many follow-up studies have 
been carried out by these clinics and the nature of these 
studies. 
I 
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) 
Scope and Limitations of Study: This study concerned it-
self with the following recognized educational clinics that 
were discussed in the Myers and Keyser report: 1 
1. Arizona State College 
2. Claremont Graduate School 
3. University of Denver 
4. Teachers College of Connecticut 
5. New Haven State Teachers College 
6. University of Miami 
7. Florida State University 
8. Southern Idaho College of Education 
9. Roosevelt College 
10. University of Chicago 
11. Northwestern University 
12. Illinois State Normal University 
13. University of Illinois 
14. National College of Education 
15. State University of Iowa 
16. Indiana University 
17. St. Francis College 
18. Indiana State Teachers College 
19. Kansas University 
20. Western Kentucky state College 
21. Louisiana State University 
22. Boston Teachers College 
l Ibid., pp. 6-11; p. 13. (See Appendix C.) 
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23. Harvard University 
24. Michigan State College 
25. Western Michigan College of Education 
26. Michigan State Normal College 
27. University of Minnesota 
28. Mississippi Southern College 
29. University of Missouri 
30. University of Nebraska 
31. Dartmouth College 
32. Rutgers University 
33. Upper Montclair State Teachers College 
34. Mt. St. Joseph Teachers College 
35. New York State Teachers College 
36. New York University 
37. Columbia University 
38. Syracuse University 
39. Bowling Green State University 
40. Monsignor Carl J. Rvan Teachers College 
41. Western Reserve University 
42. Kent State University 
43. University of Oklahoma 
44. Oregon University 
45. Oregon College of .Education 
46. Oregon State System of Higher Education 
47. State Teachers College at California, Pennsylvania 
48. Villanova College 
49~ Temple University 
50. University of Pennsylvania 
51. University of Pittsburgh 
52. Pennsylvania State College 
53. George Peabody College for Teachers 
54.. Southern Methodist University 
55. University of Virginia 
56. University of Washington 
57. Washington State College 
58. University of Wisconsin 
59. Cardinal Stritch College 
60. Milwaukee State Teachers College 
61. Catholic University of America 
62. George Washington University 
53. Reading Research Laboratory of Stamford 
64. Illinois Institute of Technology 
65. The Hillcrest Remedial School 
66. Detroit Educational Center 
67. Washington Square Reading Center 
68. Reading Service 
69. The Reeducation Service 
70. Remedial Education Center 
The first 62 clinics listed above are institutions on the 
University or college level. The last 8 clinics listed 
(numbers 63-70) are private reading clinics. 
The writers concerned themselves with the reports of 
follow-up studies that each of the above clinics had to offer. 
In their investigation, the writers have attempted to show the 
significance of the data that was offered by these clinics. 
8 
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CHAPTER II 
ANALYSIS OF FOLLOW-UP STUDIES 
In a follow-up study of the reading disability cases of 
the 100 children of normal intelligence in grades 3-12 enrolled 
in the 1949 summer session of the Remedial Reading Clinic at the 
University of Wisconsin, Booml found that most of the children 
were retarded in reading ability from one to four grades, 
according to the results of standard reading tests. She found 
that their reading problems differed in kind and in seriousness. 
A few were non-readers. Some of the older children had faulty 
study habits; they read at a very slow rate. Some of the 
children had faulty reading habits because they had never 
acquired an adequate sight vocabulary and failed to master the 
basic skills in word analysis. Still othere were handicapped in 
reaqing because a meager meaning vocabulary retarded the rate 
and quality of their oral and written comprehension. 
Boom reported that before remedial instruction was under-
taken, an analysis or diagnosis was made to determine each 
child's reading difficulty, and, through these analyses the 
above mentioned factors were brought to light. 2 
1 Edith I. Boom, A Follow-Up Study of the Reading Disability 
Cases Enrolled in the 1949 Remedial Reading Clinic of the Uni-
versity of Wisconsin, Unpublished M. s. Thesis, Madison: 
University of Wisconsin School of Education, 1950, 92 pages. 
2 Ibid., p. 5. 
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AN ANALYSIS OF THE READING ACCOMPLISHMENTS OF THE 
ABOVE NAMED 100 PUPILS 
Boom revealed that in the initial diagnosis of the children 
enrolled in the 1949 Remedial Reading Clinic of the University 
of Wisconsin, the oral reading ability of these children was 
easured with the Gates Oral Reading Test and the Wide Range 
ord Perception Test. The Progressive Silent Reading Test was 
sed as a measure of their silent reading ability. 
As an explanation of the diagnostic and measurement tech-
iques used, Boom stated the following: 
nsince it has been discovered previously that 
oral reading scores are consistently lower than silent 
reading scores, we are led to assume that difficulties 
which can be overlooked or 'faked' by the child in a 
silent reading test cannot be so disguised when the 
test is one of oral performance. 
"The oral reading test is an invaluable diagnostic 
measure for use with remedial reading eases. It pro-
vides a clear-cut analysis of the particular disabili-
ties of a child. An oral individual performance 
enables us to detect the particular errors and the 
frequency of the errors a ehild makes."l 
Upon the basis of the above argument Boom further stated: 
"For the purpose of analyzing the amount of gail 
or progress in reading the children accomplished whi e 
at the Reading Clinic, it is assumed that the gains as 
measured by the Gates Oral Reading Test, and the Wide 
Range Word Perception Test will give a more accurate 
description of the childrens' reading abilities and 
levels than will a silent reading teat. 
1 Ibid,., p. 19. 
"It must be kept in mind upon the examination of 
the oral reading gains made by the children in the 
Clinic that they have previously been unable to make 
regular monthly gains in reading and for that reason 
they have been labeled as 'slow learners' or 'retarded 
readers•."l 
After justifying the testing instruments that were used for 
diagnostic purposes, Boom attempted to find out if the children 
were possibly able to make progress in their reading abilities, 
nd, the amount of gain in oral reading that they were able to 
ake after one summer session of individualized reading instruc-
ion. 
The data that she gathered during the early part of her 
nvestigation provided answers to the above inquiries. Boom 
rovides these answers by presenting a table showing the 
requency distribution of the gains made by the children on the 
ates Oral Reading Test and the Wide Range Word Perception Tests 
grades 3·12. The writers present this table in their study 
s Table 1.2 Since both tests measured oral reading ability 
oom averaged the gains found on both tests in order to ob ta i n a 
r otal mean gain in oral reading. Boom assumed that a one 
emester gain in grade~ 3 and 4 was just as significant as a one 
ear gain in grades 5 through 12.3 Upon examination of Table 1 
he writers found that Boom's assumption was substantiated. In 
3 the mean gain in oral reading was 6.1 months. In 
1 Ibi ., p. 20. 
2 Ibid., P• 23, Table 3. 
3 Ibid., pp. 21-24. 
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Table 1. Frequency distribution of gains in oral reading computed f rom the Gates Oral Reading Te st 
a nd the Wide Range Word Perception Test administe red to all the children in grades thre e 
through "bNelve i n the 1949 Reading Cl ini c a t t.h.e Unive rsity of Wisconsin .l 
Ga in in Months Gre.de 3 Grade 4 Grade 5 Grade 6 Grade s 7-12 TOTAL 
Gate s Wide Gat e s W1de Gates Wide Gates Wide Gates Wide Gates Wide 
Oral Ra nge Oral Range Ora l Range Oral Range Oral Range Oral Range 
86 
-
90 1 1 
81 
-
85 
I' 76 - 80 I 
71 
-
75 : 
II 
: 66 - 70 
61 
-
65 
56 
-
60 ~ 51 - 55 46 - 50 41 45 --
36 
-
40 1 1 1 II 
31 
-
35 2 2--1 26 30 2 - 2 
____l -
21 
-
25 1 1 1 2 4 1 
'I 16 - 20 1 4 5 3 3 8 8 
11 
-
15 2 2 5 2 5 2 2 8 4 2 19 16 il 
-6 
-
10 3 9 5 5 4 8 5 1 6 6 23 29 ~ 3 - 5 10 7 6 11 5 2 3 3 4 1 28 24 
1 
-
2 2 3 2 2 1 2 3 2 3 9 11 ~ 0 1 1 2 3 1 
1 
-
2 1 1 1 1 2 1 5 II 
\' 3 5 1 2 1 3 2 5 II -) 6 
-
10 l l 1 1 I y l 
N 20 22 21 21 v 22 19 19 22 19 20 101 104 
- X 6.6 5.5 5. 6 4. 9 10.1 11.4 13.2 7.3 7. 1 10 . 9 8.5 8.0 I 
Mon. Mon. Mon., Mon. Mon. Mon. Mon. Mon. Mon. Mon. Mon., Mon. I 
AVERAGE TOT . GAIN 6.1 Months 5 . 3 Months 10.8 Month s 10.3 Months 9.0 Months 8 .3 Months 
1 Ibid · -~- _1:>. 23 Table 3. 
~ 
~ 
I 
grade 4 the mean gain was 5.3 months. Both mean gains were 
comparable to a one semester gain in oral reading. In grade 5 
the mean gain in oral reading was 10.8 months; in grade 6 it was 
10.3 months, while in grades 7 to 12 the mean gain in oral 
reading was 9.0 months. The mean gain in oral reading for the 
total group was 8.3 months. 
For the purposes of her study, Boom grouped the total 
number of children in the University of Wisconsin Remedial 
Reading Clinic according to the amount of gains made in oral 
reading. She showed, in table form, the percentage of gains 
made in oral reading as was computed from the mean gain for each 1 
child on the final Gates Oral Reading Test and on the Wide Range 
Word Perception Teat. The writers present this table in their 
own study as Table 2.1 According to the statistical data 
presented in Table 2, 84% of the entire group of children in the 
Remedial Reading Clinic made above average gains in oral read-
ing; that is in grades 3 through 12 it means that this particu-
lar group made 3 or more months' gain. Average gains of 1 to 2 
months in oral reading were accomplished by 10% of the group 
~bile only 6% of the total number of children made no gain wha~­
s~-ever, or, suffered a loss. After examining these 6 children · 
~ho experienced no progress it was discovered that they were not 
retarded mentally according to the results of the California 
~est of Mental Maturity. Boon suggested that this signified 
that some unknown variable was responsible for this regression 
1 Ibid., p. 25, Table 4• 
:13 
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1! Table 2. 
; 
lj Gains in 
1Months 
!I jiAbove 
I !Average 
lOver 3 
Months 
lA. vera~ 11 to 2 
Months 
No or 
Ne~ative 
0 to 10 
Months 
I 
TOTALS. 
Percerttag~ of children who made gains in oral reading as computed from the mean gains on the 
Gates Oral Reading Test and the Wide Range Word Perception Test given to all of the children 
in gr~des three through twelve of the University of Wisconsin Reading Clinic .1 
Grade 3 
No. of % of 
Cases Grade 
18 9.0% 
2 10% 
0 0 
20 100% 
Grade 4 
No. of % of 
Cases Grade 
16 16% 
4 190~ 
1 5% 
21 100% 
Grade 5 
No. of % of 
Cases Grade 
21 95% 
0 0 
1 5% 
22 100% 
Grade 6 
No. of % of 
Cases Grade 
14 74% 
3 15% 
2 11% 
19 100% 
Grades 7--12 
No. of % of 
Cases Grade 
15 84% 
1 5% 
2 11% 
18 100% 
TOTAL 
No. -or-% of 
Cases Grade. 
84 84% 
10 10% 
6 6% 
100 100% 
1 Ibid., p. 25, Table 4. 
II 
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II 
I 
I 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
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• and that further study would be required in order ·to determine 
the cause of regression.l 
Again upon examination of Table 2, the writers of this 
study found that 90% of the third grade children made gains of 
3 or more months in oral reading while 10% made average gains of 
1 to 2 months. In grade 4, 76% of the 21 children made above 
average gains while 19% made average gains. Only 1 child, or 
5% of the group, regressed in oral reading ability. In grade 5, 
95% of the children made 3 or more months' progress in oral 
reading, while 5% or 1 child suffered a loss. In grade 6, 74% 
of the group made above average gains, 15% made average gains 
and 11% expressed negative gains. 84% of the children in 
grades 7 to 12 made above average gains, while 5% made average 
gains and 11% made no gain in oral reading ability according to 
final evaluations that were statistically presented in table 
form. 
The above date dealing with gains reported indicated that 
the children were definitely able to progress in their reading 
ability. The children discussed in the above named study were 
able to show, after one summer session, improvement ranging from 
1 to over 20 months in oral reading. 
Boom first showed the amount of gain in reading ability the 
children were able to attain by attending the Reading Clinic. 
1 Ibid., p. 26. 
:15 
She then carried her investigation one step further by stating 
the basic problem and purpose of her study; for, she stated the 
following: 
wThe purpose of this follow-up study of the read-
ing disability eases enrolled in the 1949 Remedial 
Reading Clinic of The University of Wisconsin is to 
determine the long/ time effects of the Reading Clinic."l 
In order to determine the permanence of gain or "long time 
effects of the Reading Clinic" upon each child Boom investigatec 
the following factors: 
1. Grade levels of work attempted by each child in school. 
2. Scholarship attained at attempted grade levels. 
3. Present school marks.2 
In order to determine the amount of change in the above 
~entioned areas that became apparent in the child in the school 
situation, Boom constructed a questionnaire which included 
inquiries as to the grade levels of work attempted, scholarship 
attained at these levels, and the school marks that these 
children were earning at the time she was conducting this follow-
up study. She sent a questionnaireto the former teacher of 
~ach child enrolled in the 1949 Reading Clinic and another 
~uestionnaire to the teacher each child had after leaving the 
Reading Cl1nie. 3 
1 Ibid., p. 32. 
2 Ibid., p. 32. 
3 Ibid., PP• 33-36. 
1_6 
1. Descriptive Analysis of the Grade Levels of work Attempted 
by Each Child In School: 
In order to determine the grade levels which the 100 
children were attemption to work on, at the time Boom was 
engaged in her study, the then present teachers of these 100 
children were asked to record on the questionnaire the level of 
work each child was working on. 
In her study Boom showed, in table form, the frequency 
distribution of the grade levels that were being attempted, at 
the time of her study, in reading, arithmetic and social studies 
by the children who attented the 1949 Reading Clinic. The 
writers have presented this statistical data regarding the above 
named content areas in Table 3.1 Of the 100 children that Boom 
discussed in her study, 41% were working at grade placement in 
reading, while 59% were working below their grade placement. In 
arithmetic 73% of the group were working at grade placement with 
only 27% below grade. In social studies 63% of the group were 
working at grade while 37% were working below grade. 
'I 
Boom pointed out that it may be assumed from the examina-
tion of the frequency distribution of grade levels attempted in 
arithmetic that the majority of the reading disability cases wer~ 
not slow learners in all academic areas, but that they were 
capable of carrying on studies which required little use of 
~ords at grade placement. 
1 Ibid., p. 43, Table 8. 
1.7 
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Table 3. 
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Frequency distribution of the Grade Levels attempted now in Reading, Aritl~etic and Social 
Studies by the children ~o attended the 1949 University of Wi sconsin Reading Clinic.l 
Subject 
Grade Level 
Reading: 
At Grade 
Below Grade 
Arithmetic: 
At Grade 
Below Grade 
Gains Group 
No. of Cases % of Cases 
41 41% ·--------
59 59'/o 
73 73'1o 
27 2'7% 
II 
II 
I 
-~1 
!, 
:j 
I 
I 
I 
I 
i 
I 
I 
I 
I 
i 
il 
I 
I 
I 
I 
' 
.. ,-- - ~- --~~-- Socfal Studies: 
II , 
1 At Grade 63 63 o I 
! 
II Below Grade 37 37% ,. 
I. I 
I 
I 
TOT .. U, N = 100 ji 
I 
' I 
I 
1 Ibid;-,--p. 43, Table 8. i 
~· 
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In order to be better able to analyze the actual school 
s1~uation more closely Boom presented, in the usual table form 
the percentages of pupils who were attempting to work at grade 
in reading, arithmetic and social studies and the percentages of 
pupils who were working below grade in these subjects. For 
purposes of this analysis Boom grouped the total number of 
pupils according to the amount of gains made in oral reading; 
for example: 1) no gains 2) average ·gains 3) above average 
gains. The writers have presented this table in their study as 
Table 4.1 An examination of Table 4 revealed that 100% of the 6 
children who had previously made no gains in reading while at 
the clinic were now working below grade placement. Of the 10 
children who made average gains 40% were working at grade while 
60% were below grade. 44% of the 84 children who made above 
average gains in reading were doing grade placement work while 
56% were working below grade. 
Upon examination of Table 4 for the grade placements 
attempted in arithmetic, it was found that 17% of the children 
who. made no gains were working at grade while 83% were below 
grade level. Of the 10 children who made average gains 50% were 
at grade level and 50% were below grade level in arithmetic. 
72% of the group who made above average gains were working at 
grade placement while 28% were working below grade. 
l Ibid., p. 44, Table 9. 
~9 
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I I, I Table 4. Percentage of children in Grade Levels attempted now in Reading, Arithmetic and Social Studies 
II 
by the children who attended the 1949 University of Wisconsin Reading Clinic,l 
Subject No Gains Average Gains Above Average Gains I 
Grade Level No. of Cases % of Cases No. of Cases % of Cases No, of Cases % of Cases I 
I 
I 
Keadl.D.g& 
At Grade 0 0% 4 40% 37 44% I 
I Below Grade 6 100% 6 60% 47 56% I 
Arithmetic: 
I At Grade 1 17% 5 5Wo 67 721o 
Below Grade 5 83% 5 501o 17 28% I 
I I 
I 
Social Studies: 
I At Grade 2 33% 3 30% 57 68% 
I 
Below Grade 4 67% 7 70% 27 32",{ I 
I 
I 
N = 6 10 84 I I 
I 
I 1 Ibid,, P• 44, Table 9, 
---
I 
i l\j 0 I 
I 
Table 4 revealed that 33% of the children who made no gains 
in the Reading Clinic were working at grade in social studies 
while 67% were not. 30% of the children who made average gains 
were also working at grade placement while 70% were not at grade 
level. Of the 84 children who made above average gains 68% were 
working at grade in social studies. 
In conclusion it may be assumed that the 84% of children, 
out of the entire group of 100 children who attended the 1949 
University of Wisconsin Reading Clinic, who made above average 
gains in oral reading because of their attendance in the Reading 
Clinic, were the same 84% who, in general, were better able to 
work at grade level in the other subject areas after leaving the 
clinic. 
Therefore, it may be further concluded that the Reading 
Clinic definitely aided the children to establish initial gains 
in their reading ability and that once the initial gains were 
established there was evidence of the existence of definite long 
time effects of the Reading Clinic upon these children. Stated 
in other words, there was evidence of a permanence of reading 
gain. 
2. Descriptive Analysis of Scholarship Attained in Attempted 
Grade Levels in the Areas of Reading, Arithmetic and Social 
Studies a 
Boom pointed out that, not only was the grade, at which a 
retarded reader had been working in an actual classroom aitua-
tion important in a follow-up study which attempted to determine 
21 
the long time beneficial effects of a reading clinic upon its 
pupils, but also that the scholarship which the children were 
able to attain was to be considered equally significant. Boom 
stressed the fact that we had to consider the question dealing 
with whether or not the children with reading disabilities had 
gained a sufficient amount of instruction in the basic reading 
skills so that they could return to the regular school situation 
and continue the progress they had begun to make while attending 
the clinic. Have the children gained enough in order to be able 
to do satisfactory work in reading, arithmetic and social 
studies?1 
In order to be able to determine the quality of work that 
was being done in the regular classroom by the 100 children who 
attended the 1949 University of Wisconsin Reading Clinic, the 
then present teachers of these 100 children were requested to 
evaluate the work that these pupils were doing in reading, 
arithmetic, and social studies. Table s2 is a frequency dis-
tribution of the levels of performance--unsatisfactory, satis-
factory and improving--which these children were maintaining in 
the above subjects. 
In the subject of reading 42% of the 100 children in this 
study were doing unsatisfactory work according to the then 
teachers' evaluations. 34% were doing satisfactory work and 24% 
were improving in their reading ability. 
1 Ibid., P• 45. 
2 Ibid., P• 50, Table 10. 
22 
I 
e e 
1 l 
I Table 5. Frequencl distribution of the Levels of Performance in Reading. Arithmetic and Social 
I 
Studies. 
i 
Performnce Gains Group 
Level No. of Cases % of Cases 
-xeadlng: 
'U 42 42% 
s 34 341o 
I 24 2.4% 
-
I 
Ar ithiiiet ic s 
u 19 19'J~ 
I 
s 58 58% 
' 
I 23 23% I 
Social Studies: 
u 43 43~" 
i 
s 31 31% 'I . 
I 
I 26 26~ I TOT}.L N • 100 
1 Ibid •• o. 50, Table 10. 
~ 
~ 
! 
\ 
I 
In the subject of arithmetic 19% of the hundred children 
were doing unsatisfactory work. 23% of the children were making 
progress at that time. 
In social studies approximately 44% of the group were doing 
unsatisfactory work while only 31% were doing work at a satis-
factory grade level. 26% of the group were improving in the 
quality of the work that they were doing in social studies. 
The only subject in which the majority of children who were 
retarded readers were making satisfactory progress was arithme-
tic. As was pointed out before from previous date that Boom 
presented, the majority of children were able to do satisfactory 
work in those subjects which did not require great verbal knowl-
edge and proficiency (i. e. arithmetic). 
Table 61 presents the distribution of these levels of 
performance in reading, arithmetic and social studies which the 
children were then maintaining in their regular classroom 
situations. 
Of the 6 children who made no gains in the Reading Clinic 
67% were doing unsatisfactory work in reading and 33% were doing 
satisfactory work while none were showing signs of improving 
according to their teachers' evaluations. 80% of the 10 childrer 
who made average gains were doing unsatisfactory work and only 
20% were able to maintain a satisfactory level of performance. 
Of the 84 children who made above average gains in oral reading 
while attending the clinic 36% were doing unsatisfactory work in 
1 Ibid., p. 51, Table 11. 
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' Table 6. Percenta~e of children and their Levels of Performence in Reading, Arithmetic and Social 
Studies. . 
Performance 
Level 
No Gains 
No. of Cases ;r.. o1· liases 
Average Gains 
No of Cases % of Cases Above Average Gains No. of Cases % of Cases 
1[--~ng: I 
l1 u 4 6'7% a aQ:{ 3o 36% I I I 
II s z 3: 2 :: 30 3~ !I 
I I 0 00, 0 0 24 28. I 
I I I Arithmetico 
u 4 67% --~---~-_1_- . 1Mo_ -. _l-4 ---- - --- ~16~ 
r 
I s 1 17% .--~-7__ 1o1c, 15 60"/o. 
I' ~--1~-----~----J.- -- 16~. 2 20"~ 20 24~ 
if 
Social Studies: 
u 4 67% -~ -~- .. 4_ 40% 35 42~--. --
!1 s 2 33%_ -~~- -- 3 sox: . 26 30% 
I_ - - . I __ -- -- - - _ ___Q_ __ - O% - --- -- 3 30% 23 28% 
N = 6 N = 10 N= 84 
0 bid,._,. p. 51, Table 11. 
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their attempted grade level, 36% were doing satisfactory work, 
and 28% were showing signs of improving. 
From these results it may be assumed that the children who 
made the largest gains in oral reading while attending the 
Clinic were the ones who were able to do satisfactory reading 
work when back in the regular school situation, or, at least 
showed signs of improvement. It appears that the Reading Clinic 
had a long time effect upon these children. Those children who 
were still doing unsatisfactory reading in spite of some 
original gains made in the Reading Clinic appear to have recei~ 
only temporary help. 
Upon examination of Table 6 it is found that 67% of the 6 
pupils who made no gains in oral reading were doing unsatisfac-
tory work in arithmetic in their regular classroom situation, 
while approximately 17% were doing satisfactory work and 16% 
ere showing signs of improvement. Of the 10 children who made 
average gains in oral reading only 10% were doing unsatisfactory 
work in arithmetic while 70% were maintaining a satisfactory 
level of performance and 20% were improving. 16% of the 84 
children who made above average gains while in the Reading 
Clinic were maintaining an unsatisfactory level of performance 
while 60% were doing satisfactory work and 24% were improving. 
Upon examining the performance levels of the pupils in the 
social studies work in the regular classroom situation it was 
found that 67% of the 6 pupils who made no gains in oral reading 
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were doing unsatisfactory work in social studies, and 33% were 
doing satisfactory work. Of the 10 pupils who made average 
gains in oral reading 40% were doing unsatisfactory work; 30% 
were doing satisfactory work and 30% were showing signs of 
improvement. Of the 84 children who made above average gains in 
oral reading 42% were doing unsatisfactory work; 30% were doing 
satisfactory work and 28% were showing signs of improvement. 
From the results of the above data it may be assumed that 
the pupils who made the largest gains in oral reading while 
attending the clinic were the ones who were best able to do a 
more satisfactory type of work in social studies when back in 
the regular school situation; or, at least, were able to show 
signs of improvement. 
A Descriptive Anal!sis of the Present School Marks of the 
Children Who Atten ed the 1949 University of Wisconsin 
Reading Clinic. 
Boom noted that the children did make gains in the Reading 
Clinic and she therefore asked: 
ttAre these gai:r;ts of such a permanent nature that 
they will influence the child's school marks?tt·l 
In order to attempt to find an answer to the above question 
the then present teachers of these pupils were requested on the 
questionnaires to record the child's sChool marks in reading, 
arithmetic, language, spelling and social studies. 2 
1 . Ibid., P• 52. 
2 Ibid., PP• 53-54. 
27 
Table 7l presents a frequency distribution of the school 
marks in the above subjects for the 100 children in the follow-
up study, who attended the 1949 Vniversity of Wisconsin Reading 
Clinic. In reading approximately 40% of the 100 children re-
ceived a mark of Unsatisfactory, 35% received a Satisfactory 
grade, and 25% received Improving as a mark. In arithmetic only 
18% were given an Unsatisfactory grade while 58% received Satis-
factory and 24% Improving. 3o% of the children received a mark 
of' Unsatisfactory in language, but 42% got Satisfactory and 28% 
were marked as Improving. In spelling 36% of the children were 
receiving an Unsatisfactory mark while 32% were receiving Satis-
and 32% were receiving Improving. 39% of the group were receiv-
ing an Unsatisfactory mark in social studies, with 28% receiving 
Satisfactory as a mark and 33% received as a mark Improving. 
Although there were more unsatisfactory marks given by the 
teachers than satisfactory marks, the writers of this study 
ave assumed and concluded that because of the large percentage 
of marks designated as Improving, the more retarded readers did 
receive help in the Reading Clinic of a permanent nature which 
enabled them to continue their progress in these school subjects 
Table a2 shows that the school marks received by the 6 
children who made no gains in the Reading Clinic were, in gener-
1, Unsatisfactory except in the subject of arithmetic where 67% 
of the children received Improving as a mark. In reading 67% 
• 
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Table 7. Frequency distribution of the Present School Marks of the children who attended the 1949 
University of Wisconsin Reading Clinic.l 
Present Marks 
In Subjects Gains Grou~ No. of Cases ~ of Cases 
r 
li 
I 
:,- I 
I I 
i'l Read il1g' 40 41 I; 
I u ~ ~0 I s
I 25 25% 
~~ili: w ~ I U 
'I 
58 58% : 
I' s 24 24 0 I ·~~ Lan:age: 30 30% , 
- u 42 42% I lf s 28 28% ~ I I 
I! Spellingo a_ 6 36% I 
ii U 32 32% I ~ ~ '"" ~· 1 "uial Studies: 39 39% . ! 
u ji s ------------ii;-___;----~2)R8~%------~-- ,: 
II o ;I 
:i TOTAL N = 100 'I 
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Table 8. Percentage of Present School Marks received by the children who attended the 1949 University 
of Wisconsin Reading Clinic.l 
Present Marks No Gains Average Gains Above Average Gains 
In Subjects No of Cases % of Cases No of Cases % of Cases No of Cases % of Cases 
I' Reading: J 
,I u 4 67% 6 600& 3o 36% 
IT"" s o 0% 3 30% 32 40% 'I 
I! I 2 33% 1 10% 22 24% 1! 
II !' 
II 
Arithmetic: I 
u 2 33% 1 10% 15 21% I 
II s 0 0% 6 ®%_ 52 61% I 
II I 4 67%- - --- -~-::__3 __ ~~- _ 30% _____ l7 __ -~~- ~-= ~ 18~~- II 
I I 
I 
Language: I u 4 67% 4 40% 22 25% I 
I s · 0 0% 6 60% 36 45% I 
I I 
I 
2 33~ 0 0% 26 30~ I 
I 
I 
Spelling: 
67% 40% 33'/o I u 4 4 28 
~ s 0 O"J 5 50~ 27 32~ I II I 2 33% 1 10% 29 35% I 
'I 
II 
-socYa.L o'l;UaJ.es: 
u 4 6'7% 3 30% 32 40% 
~ s- l 17% 3 30% 24 29% I 
I 1 16~ 4 4{)~ 28 31% i !!-
_r .:j S'.l 
' -TOTAL N • 6 10 84 ,., 
,, I 
' :j 
l · Ibid., p. 57, Table 13. I 
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received Unsatisfactory in language, spelling and social studies 
the same percentage of children received Unsatisfactory for 
their work. 
Of the 10 children who made average gains it is shown in 
Table 8 that the majority were obtaining Satisfactory or Improv-
ing marks in all subjects except reading. In arithmetic 90% of 
the children were receiving either Satisfactory or Improving; in 
language 60%, in spelling 60% and in social studies 70%. In 
reading 40% of these children were receiving either Satisfactory 
or Improving. 
Upon examination of Table 8 it is found that the majority 
of children, who made above average gains in oral reading, were 
making Satisfactory and Improving grades in all of the subjects. 
64% were receiving either Satisfactory or Improving in reading, 
79% in arithmetic, 75% in language, 67% in spelling and 60% in 
social studies. 
The above results indicate that the children who made 
lesser gains in the Reading Clinic had a difficult time to 
obtain satisfactory school marks in subjects that required an 
extensive use of reading. 
It may be assumed from t h e above results that the children 
who made average gains in the Reading Clinic were able to show 
improvement or make satisfactory marks in their school work when 
they returned to their regular class situations. 
These same above results show that the children who made 
above average gains in oral reading while at the Reading Clinic 
were able~ in general~ to obtain either Satisfactory or Improv-
ing as marks in all their regular school subjects. It may be 
assumed that the children who made the greatest gains in oral 
reading while attending the clinic were the ones who were best 
able to attain marks of a satisfactory or improving character 
in all their school subjects once they returned to their regular 
classroom situations, thus~ indicating that the clinic had a 
long time effect upon these children. The evidence and statis-
tical date presented in Table 8 supports and substantiates such 
an indication. 
Bearl described a program of remedial readings which was 
developed d~ing the academic year 1936-37 in an effort to solve 
a practical problem which had been recognized at Dartmouth Col-
lege for some time. The solution of the problem required collec· 
~ion of data by tests and other means, study of types of defi-
ciencies and methods of eliminating them, the provision of admin· 
~ strative procedures and developement of methods of remedial 
~nstruction. Eleven groups of students, which included 127 
~reshmen, met twice a week for a total of 8 to 12 one hour periods 
1 1 Henry A. Imus, John w. M. Rothney~ and Robert M. Bear, An 
~valuation of Visual Factors in Reading, Hanover: Dartmouth 
pollege Publications, 1938~ pp. 109-115. 
.. . . 
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of instruction. Of these students, some had asked permission to 
enroll, others were requested to do the work primarily because 
of unsatisfactory scores on the Iowa.Test of Silent Reading 
(Advanced Form B), and still others were poor readers who were 
requested to attend because they had made unsatisfactory schol-
astic records. The remedial techniques employed provided gen-
eral information concerning problems of reading and study, 
specific knowledge for the individual concerning his own partic-
ular deficiencies, much practice material for cultivation of 
skills in rate and a limited runount of material for the cultiva-
tion of skills in comprehension. The work was conducted so as 
to develop in students a sense of responsibility for applying 
the understanding and skills acquired in the remedial class to 
their regular work and for self-improvement after instruction hac 
ceased. 
All of these students had taken the Iowa Test of Silent 
Reading, (Advanced Form B) in September 1936 before clinical in-
struction began, and Form A in May 1937 upon completion of the 
r emedial program. A third test, the Iowa Test of Silent Reading, 
r as given again in November of the following year in order to 
Letermdne the permanence of gains made during the previous year. 
r otices were sent to the students who had returned to college, 
~d who numbered~ out of the original~~ (the reason for 
r he balance of these dropping out was not determined,) and, of 
t hese, ~ subjects were present for the test. Since only· two 
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forms of the Advanced Iowa Test of Silent Reading were available 
it was necessary to use Form B, which had been administered to 
students in September, 1936. More than a year including a sum-
mer vacation, had intervened between the two applications of 
this form. It was doubtful, therefore, that any significant 
practice effects would carry over to this third test. 
Bear reported the mean scores made by these 88 students 
tested before instruction, after instruction, and in the follow-
up examination admini,stered in November. The results appear in 
the following table: 
Mean Scores in Comprehension and Rate on 
Iowa Test of Silent Reading of 88 Subjects of 
Remedial Reading Group of Dartmouth Visual 
Survey, Tested before and a~~er Instruction. 
Time, of Test 
September, 1936 ••••••••••••••••••••••• 
May, 1937 ••••••••••••••••••••••••••••• 
November, 1937 •••••••••••••••••••••••• 
Differences, May--November ••••••••••••• 
Critical Ratio of Differences ••••••••• 
Mean Score 
Oomp. 
138.1 
157.2 
168.0 
10.8 
3.1 
Rate 
26.7 
33.2 
38.4 
5.2 
3.8 
The mean for the group indicated that the gains were re-
tained over a period of six months. There were gains over the 
May scores and these were well above the original September 
scores. The differences between the November and May mean score , 
in both rate and comprehension, were statistically significant. 
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The net change in reading for this group of 88 students 
appeared in the following table: 
Comparison of Mean Gains and Losses in Comprehension and Rate, 
as Measured by the Iowa Test of Silent Reading Administered to 
88 Subjects of Remedial Reading Group of Dartmouth Vis~al Surve~ 
in September, 1956, May, 1937 and November, 1937.1 
Iowa Test September--May 
N Per Mean 
Cent Gain 
Com12rehension 
Gain 79 89.8 22.6 
No Change 1 1.1 o.o 
Loss 8 9.1 -7.8 
~ 
Gain 71 80.7 8.9 
N(i) Change 4 4.5 o.o 
Loss 13 14.8 -4.6 
September--November 
N Per Mean 
87 
0 
1 
84 
0 
4 
Cent Gain 
98.9 
o.o 
1.1 
95.5 
o.o 
4.5 
31.3 
o.o 
-4.0 
12.3 
o.o 
-3. 2 
It was seen that more than 95 per cent of these freshmen 
~ain in the period from September 1936 to November 1937. These 
gains,re7:'e contrasted with slightly smaller percentages of gains 
~etween September 1956 and May 1937. For those who gained, the 
mean gain in comprehension and rate was larger over the longer 
~eriod of time. Bear stated that part of this difference co~ld 
pave been due to maturation, part to unreliability of the test 
knd part to a delayed effect of the remedial instruction. 
1 Ibid., P• 111, Table XLVII. 
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In this study, Bear reported that the figures in these 
tables indicate that the beneficial effects o·f instruction in 
reading were maintained for at least a period of one year. Only 
rarely did a student fall back to the level which he had reached 
before the remedial instruction began. 
Bear also informed the writers of a study that was made in 
1939--40 on the subsequent reading of these students through 
retesting and a questionnaire study of their reactions to variou 
aspects of the reading-study program. These results had not beer 
reported, according to Bear, in general they were favorable, 
showing little deterioration in reading teat results and good 
questionnaire reactions. 
In his investigation of the needs of :50 children with read-
ing disabilities as revealed by a follow-up study made one year 
subsequent to remedial instruction, Bondl determined the follow-
ing: 1) The permanence of the reading gains that these children 
mad made during remedial instruction 2) factors contributing to 
the reading disabilities of these children 3) the relation of 
various factors to reading improvement. 
1 George Walter Bond, Needs of Children with Reading Disabils t-
. !ties, Unpublished Ed. D. Thesis, Philadelphia: University of 
Pennsylvania School of Education, 1948, 105 pp. 
~1- . 
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Bond concerned himself with 50 children who were examined 
in the University of Pennsylvania Reading Clinic during 1946, 
who were in grades three through nine at the time of the origin-
al examination, and who later received a series of remedial 
reading lessons in the clinic as a result of the original exam-
ination. 
All of the children that Bcni discussed in his study were 
referred to the University of Pennsylvania Reading Clinic by 
some outside agency. The children came from 39 different schoou, 
both city and suburban, and represented four different types of 
control, namely: {a) public, (b) Roman Catholic, {e) Society 
of Friends, and (d) independent non-religious.! 
The majority of the children came from public schools and, 
as it turned out Bond was dealing with children that equally 
represented city and suburban schools. 
Twenty per cent of the 50 children that Bond dealt with 
were girls and 80 per cent were boys. It was pointed out by 
Bond that this distribution was in accord with results of numer-
ous investigations of the incidence of reading retardation among 
boys and girls.2 
The children were rather evenly distributed between the 
chronological ages 8-0 and 14-11 at the time of the original 
examination with just four children older than 14-11 and the 
oldest child was 16-0. 
1 Ibid., P• 5~6 • 
. 2 Ibid., pp.7~s~ ·- • 
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The children ranged in I. Q. from 71 to 114 with a median 
of 92. The intelligence test scores were obtained from the 
following tests: (a) Revised Stanford-Binet scale, 1937, 
(b) Kuhlman-Anderson Tests, (c) Otis Quick Scoring Mental 
Ability Tests, (d) California Tests of Mental Maturity, and, 
(e) Wechsler-Bellvue Tntelligence Scales. 
No children in the study were mentally deficient on the 
basis of Wechsler's classification, which places children among 
the mentally deficient if their I. Q.'s fall below 66. Nine 
cases or 18 per cent were borderline cases, and three cases or 
5 per cent were bright normal children. All the other children 
were classified by Bond as dull normal or normal.l 
Bond pointed out that the children involved in his study 
represented rather closely the socio-economic classification of 
the total population. The greatest variance occurred in the 
agricultural classification where his study had the least repre-
seatation and in the professional and semi-professional claasifi1 
cation where his study had a slightly larger proportion of repre-
sentation than in the total population. He claims that this 
should not be a surprising factor for in as much as there is a 
charge for the diagnostic reading examination and remedial in-
struction, parents in the upper economic levels could better 
afford the services rendered by the clinic.2 
1 Ibid., PP• 9-10. 
2 Ibid., P• 11. 
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Data concerning the reading disability of each child were 
secured by Bond from seven major sources of information. The 
first three were in the files of the University of Pennsylvania 
Reading Clinic, and the last four, Bond had to tap by follow-up 
investigations. The total seven sources were as follows: 1 
1. The original diagnostic reading examination given in 
the clinic. This consisted of: 
(a) a visual screening test 
(b) oral reading tests 
(a) a serie.s of paper and pencil tests of silent 
reading and vocabulary selected to fit the child's level 
of maturity, mental ability and reading ability. 
(d) a selection of psychological tests 
(e) a photograph of eye movements 
2. The clinic's records and comments describing the day•by 
day remedial instruction given to each child; methods,. tech• 
niques, time devoted to each child and teachers' reactions to 
the child and child's adjustment and reactions to daily les-
sons. 
3. The clinic's record of the re-examination given at the 
completion of the remedial instruction. This consisted of: 
(a) a visual screaning examination 
(b) a series of paper and pencil tests selected to test 
the skills which were stressed during the remedial program. 
1 Ibid., pp. 12.-16. 
4. Diagnostic findings obtained on a re-examination given 
in the Reading Clinic after a period of one year had elapse d 
following the completion of the remedial program. This exam• 
ination considered the following factors: 
(a) vision 
(b) hearing 
(c) oral reading 
(d) silent reading 
. (e) auditory and visual discrimination 
(f) auditory and visual memory 
(g) laterality 
(h) spelling 
(i) phonetic sense 
(j) intelligence 
(k) personality modifications 
5. Interviews with each child at the time of the follow-up 
examination. The child was asked about his reactions to his 
reading retardation, kinds of books he liked and owned, his 
reactions to his clinic teachers and the remedial program, 
what help his parents gave him at home and whether or not he 
felt he needed additional instruction. 
6. Interview with a parent or parents at the time of the 
follow-up examination. The following type items were con-
sidered: 
(a) Child's health history 
(b) health in infancy 
(e) development of walking and talking 
{d) establishment of toilet habits 
(e) diseases 
(f) chronic ailments 
(g) accidents 
(h) general health 
(i) schools attended 
(j) parents' occupation 
(k) parents' place of birth 
(1) parents' age 
(m) parents' academic background 
(n) school difficulties of other siblings 
7. Interviews with teachers, guidance counselors and 
principals in the school that had been most recently attended 
by each child at the time of the final examination. I nforma-
tion was obtained concerning school grades in each subject, 
regularity of attendance, special help given to the child, 
deportment and cooperation of the home. 
After Bond had exhausted all of the above named sources of 
nformation for each child and all possible data concerning each 
child was gathered, he made a summary of each child's history 
r nd reading disability, and, by means of the information offered 
~n this summary, Bond was able to consider and determine the 
:..oll.o: Act. r.s • 
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L.J 
41 
1. The permanence of the reading gains that these children 
had made during remedial instruction. 
2. Factors contributing to the reading disabilities of 
these children. 
1. 
3. The relation of various factors to reading improvement . 
The permanence of the reading gains that these children 
had made during remedial instruction:! 
On the basis of a reading quotient (the reading quotient 
equalled the grade equivalent score in reading divided by the 
mental age grade-equivalent score} the seriousness of each 
child's reading disability was established at the time of the 
original examination. All children whose reading quotients fell 
below .so were considered seriously retarded in reading and in 
need of individual remedial instruction. A second reading 
quotient was computed for each child based upon the follow-up 
examination. 
The follow-up examinations were given to the children after 
a period of one year had elapsed following the completion of 
their remedial reading programs t hat they were pursuing. 
By comparing the two reading quotients of each child, Bond 
was able to determine the persistence of reading gains acquired. 
Bond reported the following: 
1 Ibid., pp. 48-52. 
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Thirty-four children, or 68% of the cases, had permanent 
gains in their reading quotients. Bond found that the average 
reading quotient gain by these thirty-four children was .23. 
He stated that he considered this gain as significant. 
Ten children, or 20% of the cases, actually had lower read-
ing quotients on the follow-up examination than on the original 
examinations. The average decrease in reading quotient for thes \ 
ten children was .13. Bond did not consider this decrease as 
significant. 
Six children, or 12% of the cases, had the same reading 
quotient on the follow-up examination as they had on the origin-
al examination. The average reading quotient for these six 
children was .so. 
2. Factors contributing to the reading disabilities of these 
children.! 
The following factors are here listed in order of the 
extent to which they had been reduced as contributing factors 
to reading disability during the interval between the original 
examination and the follow-up examination. For example, Poor 
Vision is listed first because Bond found that the percentage of 
drop in poor vision was greater than in the case of any other 
factor. 
A. Poor Vision: Thirty-six per cent fewer cases had poor 
vision of the follow-up examination than on the original 
1 Ibid., pp. 52-58. 
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examdnatlon. Part of this improvement is undoubtedly a result 
of the visual screening examination given when the child first 
entered the Reading Clinic, which caused parents to take their 
children to eye specialists-. Fifteen children, or 30% of the 
total cases, continued to show poor vision. In four known 
cases the eye specialist felt that the maximum possible cor-
rection had been given. 
B. Inappropriate School Methods: Seventeen, or 34%, 
fewer children were receiving inappropriate school methods for 
improving reading at the time of the follow-up examination 
than at the time of the original examination. This improve-
ment was probably due, in part, to the determination of the 
childrens' needs by the Reading Clinic and the steps taken by 
the school and clinic to meet these necessary needs. 
Bond presented as an example the case of one child who 
was examined in the clinic and was found to be seriously 
retarded in reading mainly because of poor visual discrimina-
tion, lack of a strong phonetic background and inefficient 
reading habits. The child's teachers were using experience 
charts and flash cards exclusively in attempting to help the 
child to rea4 better. A remedial program was set up to over-
come this weakness and a conference was held with the teacher 
4:4 
and the child's needs were discussed. The child came to the 
clinic bi-weekly for individual instruction and the child's 
teacher worked with her in school for about a half hour three 
days weekly. Through the combined efforts of the school and 
clinic this child's reading disability was overcome.l 
Eighteen children who were receiving inappropriate school 
methods at the time of the original examination still were not 
receiving appropriate school methods at the time of Bond's 
follow-up investigation. According to Bond, this, no doubt, 
was the result of .the failure of schools to supply teachers 
with the necessary training, supervision, materials, and time 
to concentrate on children with reading disabilities.2 
c. Personality Maladjustments: Eight, or 16% fewer 
children were considered to have a personality maladjustment 
at the time of the follow-up examination than on the original 
examination. Bond points out that this decrease in number may 
have been due in part to the influence of the Reading Clinic.3 
D. Speech Defects: Three, or 6%, fewer children had 
speech defects on the follow-up examination than on the origi-
nal examination. All three of these children had received 
help from a speech correctionist in school. 
1 Ibid., P• 54. 
2 Ibid., P• 55. 
3 Ibid., p. 56. 
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E. Disturbed Family Situations: One, or 2%, fewer of 
the chilqren that Bond studied came from disturbed family 
situations on the follow-up examination than on the original 
examination. 
F. Associative Learning Handicaps: Bond stated that he 
could not detect any change in the number of cases that had 
associative learning handicaps. Because · of the strong possi-
bility that they had a neurological basis, he doubted that . theY!! 
could be overcome. Bond went on to say, however, that clinica 
evidence has shown that children with handicaps can be helped 
to better cope with them by means of experiences had while 
engaged in a clinical remedial program.l 
G. Low Mental Ability& No change was found in the numbe 
of cases who were classified as having low mental ability. 
Although significant changes in I. Q. were noted, all children 
regarded as having low mental ability at the time of the 
original examination continued to be so classified on the 
follow-up examination. 
H. Auditory Defects: No change was detected in the 
number of cases who had auditory defects. 
I~ Physical Defects Exclusive of Visual and Autitorx: 
No change was detected in the number of eases who had physical 
defects exclusive of visual and auditory. 
1 Ibid., PP• 56-58. 
·. ~ 
Summary of Factors Continuing to Contribute to Reading 
Disability: An average of one factor of those believed to 
have contributed to the reading disability of the children on 
the original examination, continued tooperate on the follow-up 
examination. 
3. The Relation of Various Factors to Reading Improvement.! 
Bond found the following conditions to exist: 
A. Frequency of Clinical Instruction: Gains that were 
positive but not significant were noted among the following 
groups: (a) Those children who received clinical instruction 
bi-weekly or less and whose reading quotients classified them 
as reading close to their mental abilities, (b) those child-
ren who received clinical instruction bi-weekly or less and 
whose reading quotients classified them as seriously retarded, 
(c) those children who received clinical instruction tri-
weekly or more and whose reading quotients classified them as 
reading close to their mental ability. 
Those ehildren, on the other hand, who were given clini-
cal instruction tri-weekly or more and whose reading quotients 
classified them as seriously retarded readers made gains in 
reading which were significant. The difference in reading 
gains made Detween those who had instruction tri-weekly or 
more and those who had instruction bi-weekly or less was sig-
nificant. 
1 Ibid~, PP• 59·65. 
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These findings hold important implications for those con-
cerned with helping children overcome reading disabilities. 
The evidence points to the fact that when children are seri-
ously retarded in reading, clinical instruction should be 
given frequently--at least tri-weekly or more. It should be 
noted that the two groups here compared differed only slightly 
in average number of lessons. Those children who did not make 
significant gains had an average of 26.5 .lessons. Those 
children who made significant gains had an average of 28 
lessons.l 
B. Number of Remedial Lessonsa Those children who re-
ceived a total of twenty remedial lessons or less made gains 
in read~ng that were not quite significant. The children who 
received a total of more than twenty remedial lessons made 
gains in reading which just barely were significant. However, 
the mean difference in gains between these two groups we.s not 
significant. 
If only those children who were seriously retarded on 
the basis of the original examination were considered, the 
results would have been somewhat different. Those children 
who were seriously retarded and received less than twenty 
lessons made gains in reading which were not significant. 
Those children who were seriously retarded and received more 
1 Ibid., P• 60. 
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than twenty remedial lessons made gains in reading which were 
significant. The difference in reading gains made by these 
two groups was significant. Thus, of those who had more than 
twenty lessons, the greatest gains were made by the seriously 
retarded children. Further analysis disclosed that the major-
ity of these children also received instruction tri-weekly or 
more. 
c. Age of Children at time of Instruction: The youngest 
forty per cent of the children ranged from ages 8-0 to 11-5 at 
the time of instruction and made gains in their reading quo-
tients which were significant. The oldest forty per cent of 
the children ranged from ages 12-5 to 16-0 at the time of 
instruction and made gains in there reading quotients which 
were not significant. The difference made in reading quotients 
between the youngest forty per cent of the children and the 
oldest forty per cent of the children was significant. In 
comparing the youngest forty per cent of the children with the 
oldest forty per cent of the children, Bond noted that there 
was a rather even distribution between the two groups in the 
following: (a) The number of seriously retarded readers, 
(b) the number who received tri-weekly or more instruction, and 
(c) the number who received more than twenty lessons. (Young-
est forty per cent: 1) Eight seriously retarded, twelve not 
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seriously retarded, 2) twelve received tri-weekly instruction 
or more, 3) fifteen received more than twenty lessons. Oldest 
foFty per cent: 1) Eleven were seriously retarded, nine not 
seriously retarded, 2) ten received tri-weekly instruction or 
-
more, 3) twelve rec.eived more than twenty lessons.)l It 
seems reasonable to conclude that the younger a child, the 
better chance there is for significant reading gains. This is 
not surprising in view of the fact that, as Bond indicated' 
the younger appeared less emotionally disturbed by their dis-
ability, and that they appeared to have less firmly established 
patterns of poor reading. 
D. Intelligences The most intelligent forty per cent of 
the cases, I. Q.'s 100-114, made gains in reading which were 
not significant. The least intelligent forty per cent of the 
cases, I. Q.'s 7-90, made gains in reading which were signifi-
cant. The difference made in reading gain between the most 
intelligent forty per cent of the cases and the least forty per 
cent of the cases was significant. These two groups had a 
comparatively equal distribution of those receiving tri-weekly 
lessons or more and children receiving more than twenty reme-
dial lessons. (Bright children: 1) Twelve received instruc-
tion tri-weekly or more, 2) fourteen received a total of 
twenty lessons or more. Dull children:: 1) Fifteen received 
l Ibid., pp. 61. 
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instructions tri-weekly, or more, 2) fifteen received a total 
of twenty lessons or more.)l The difference of extent to 
which the two groups were retarded in relation to mental age 
is an important factor. The dullest forty per cent of the 
children had an average initial reading quotient considerably 
below the average initial reading quotient of the brightest 
forty per cent of the children. Thus, there was actually much 
greater chance for gain with the dull children. 
E. Personality Adjustmenta The reading gains made by 
children classified as having personality maladjustments were 
significant. The reading gains made by children who were 
classified as not having personality maladjustments were not 
significant. The difference made in reading gains between 
children with personality maladjustments and children without 
personality maladjustments was significant. These findings 
appear paradoxial, seemingly implying that unless a child had 
a personality maladjustment significant gains in reading were 
not to be expected. However, other influences were operating 
here. These two groups of children contained comparatively 
equal numbers of children wh6 received frequent instruction, 
who received more than twenty remedial lessons, and the two 
groups were also equally representative of the spread of 
intelligence. (Children with personality maladjustments: 
1 Ibid., P• 62. 
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1} Nine received tri-weekly instruction or more, 
ceived more than 20 lessons, 3) I. Q.'s 74-110. 
2) ten re-
Children 
without personality maladjustments: 1) Thirteen received tri-
weekly instruction or more, 2) eleven received more than 
twenty lessons, 3) I. Q.'s 71-114.)1 -But the children who 
had personality maladjustments were the children who were most 
seriously retarded. Moreover, it is probable that the contact 
these maladjusted children had in the Clinic helped to lessen 
their personal problems, for, as Bond already indicated, the 
Reading Clinic offered individual instruction with trained, 
sympathetic, understanding teachers. Bond reported that 
materials and methods were carefully selected and progress 
was evident in many cases almost from the first day. It was 
not possible for Bond to measure personality changes objec-
tively but the records and comments of the Clinic's teachers, 
school teachers, and parents in a majority of these cases 
poin ted to the possibilities of remedial treatment in reading 
in the area of personality development. 
F. Home-School-Clinic Relationships: Those children who 
had satisfactory home-school-clinic relationships made gains 
in reading which were significant. Those children who had 
unsatisfactory home-school-clinic relationships made gains in 
reading which were not significant. The difference in reading 
1 Ibid., PP• 63. 
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gains made by these two groups was significant. There was a 
fairly even distribution in terns of percentages between the 
two groups in: {a) The number of seriously retarded readers 1 
(b) the number who received instruction tri-weekly or more 1 
and (c) the number who received more than twenty lessons. It 
seems reasonable to conclude that satisfactory home-school-clir-
ie relationships were important factors in overcoming reading 
disabilities. 
G. Family Situations: Those children who came from 
disturbed family situation made gains in reading which were 
not significant. Those children who came from families which 
were not disturbed made gains in reading which were signifi-
cant. The difference in reading gains made by children with 
disturbed family situations and children who did not have dis-
turbed family situations was significant. 
These two groups of children were comparatively equal in 
the number of children who received frequent instruction, who 
received more than twenty remedial lessons, who were dull and 
bright 1 and who were young and old. (Children from disturbed 
families: 1) Eight received tri-weekly instruction or more, 
2) ten received more than twenty remedial lessons, 3) I. Q.•s 
74-105, 4) c. A.'s 9-3 to 14-7. Children from stable fam-
ilies: 1) Eleven received tri-weekly instruction or more, 2) 
thirteen received more than twenty remedial lessons, 3) I. Q. 
71-114~ 4) c. A. • s 8-6 to 15-5. )1 One-third of .the children 
l Ibid., p. 64. 
coming £rom disturbed family situations also had personality 
maladjustments. The other two-thirds of the children with 
personality maladjustments came from normal homes. 
The comparison of these two groups in this study indi-
cated that when children with a reading disability came from 
disturbed families they did not make significant gains follow-
ing remedial instruction in reading. 
H. Associative Learning Disabilitiesa The children in 
this study who had associative learning handicaps made gains 
in reading which were not significant. The gains made in 
reading by children who did not have associative learning 
handicaps were significant. The difference in reading gains 
made by these two groups was significant. This was the most 
. 
obscure area explored by this study. Twenty per cent of the 
children studied were classified as possessing associative 
learning disabilities on the original examination. All these 
children continued to be so classified as a result of the 
follow-up examination. These children did not differ markedly 
from the total group in spread of intelligence or chronologica 
age. Eighty per cent of the associative learning cases re-
ceived instruction tri-weekly or more, and ninety per cent of 
the children with associative learning handicaps received 
more than twenty remedial lessons. In fact, these children 
received more instruction per case than did any of the other 
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children. One child was given one hundred forty individual 
remedial lessons tri-weekly or more yet made little measurable 
gain in his reading quotient. An explanation for the persist-
ence of these disabiltties has already been discussed. 
I. Speech DefectsJ Band indicated that the children in 
this study who had speech defects made gains in reading which 
were not significant. The children who did not have speech 
defects made gains which were significant. The · di fference in 
reading gains made between these two groups was significant. 
It must be pointed out, however, that only eight children had 
speech defects so that the value or this finding was affected 
by the small number of eases. On the basis of these few 
cases, however, it seemed apparent that speech defects adverse~ 
I 
ly influenced a child's ability to lea~n to read. Bond I 
pointed out that this proved consistent with the widely accept 
ed belief that good speech underlies good reading. 
J. Poor Vision: Those children who had visual defects 
made gains in reading which were significant. Thos e children 
who did not have visual defects made gai?s in reading which 
were not significant. These findings were not considered 
important by Bond because sixty-six per cent of the children 
in this study had visual defects. 
K. School Methods: Those children who received inappro-
priate school methods ·made gains in reading which were signifi-
who received appropriate schoo1~ethods j_ cant. Those children 
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made gains in reading which were not significant. Since 
seventy per cent of the children in this study received 
inappropriate school methods these findings were not consid-
ered important. 
L. Auditory Defects: Since just two children in this 
study were found to have auditory defects, Bond made no 
attempt to establish the relationship of auditory defects to 
reading improvement. 
M. Physical Defects:. Since just two children in the 
study were found to have physical defects exclusive of visual 
and auditory no attempt was made by Bond to establish the 
relationship of physical defects to reading improvement. 
SUMARY OF RESEARCH 
Research has indicated that the Children who make the 
largest gains in oral reading while attending a clinic appear to 
be best able to work at grade level in such content areas as 
reading, arithmetic, and social studies upon return to the regu-
lar classroom situations. The majority of reading disability 
cases are not slow learners in the regular classroom situation 
in the area of arithmetic. The greater proportion of reading 
disability cases are probably not slow learners in the area of 
arithmetic because this particular area does not emphasize or 
necessitate an extensive verbal knowledge. In those subjects 
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which emphasize verbal knowledge (i. e. reading and social 
studies) the majority of children with reading pandicaps are 
not able to maintain satisfactory scholarship. Children who 
make significant gains in a reading clinic either show improve-
ment or make satisfactory marks in their regular classroom work. 
Children who make above average gains in a reading clinic, in 
general, obtain marks of either a satisfactory or improving 
calibre in all school subjects. Some of the factors found to 
be related to reading improvement are: 1) Frequency of clinical 
instrustion, 2) number of remedial lessons, 3) age of children 
at time of instruction, 4) intelligence, 5) personality 
adjustment, 6) home-school-clinic relationships, 7) family 
situations, 8) speech defects, 9)poor vision, 10) school 
methods, 11) auditory defects and 12) general physical defects 
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CHAPTER III 
Procedure 
In order to carry out the purpose of their investigation 
the writers engaged in the following methods of procedure: 
1. They constructed a letter of inquiry which was sent 
to each director of the previously named 70 clinies.l In 
this letter it was requested that each director inform the 
writers of any follow-up studies that had been conducted 
dealing with children who attended his clinic. References 
that would lead to follow-up studies dealing with reading 
disability cases that have attended clinics other than his 
own were also requested. 
2. The reports received from each of the respondents 
were carefully analyzed for information that pertained to 
follow-up • . Whenever a respondent referred to a descriptive 
report that was to be found in the professional literature, 
the writers obtained the report and carefully analyzed it for 
any revealing information that made reference to follow-up 
work. Several of the respondents made reference to studies 
on the Master's and Doctor's level that dealt with follow-up. 
3. The writers obtained these Master's and Doctoral 
studies through either the respondents or through the Inter-
library Loan Service, and carefully examined and noted the 
pertinent data that each had to offer. This data has already 
1 See Ap~endix A. 
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been reported in Chapter II. 
4. The information presented by every respondent was 
examined and carefully recorded in full by the writers, re-
gardless of nature. 
5. Following this, all the data offered to the writers 
were classified under four major headings and carefully re-
examined. The four major headings are as follows: 1) Re-
spondents, 2) Respondents Offering Information of Formal 
Follow-up Studies, 3) Respondents Offering Information of 
Informal Follow-up Activities, 4) Respondents Offering No 
Follow-up Information. 
6. From these four major headings revealing statistical 
tabulations were made. 
7. On the basis of the information received from the 
total amount of reports rendered by the respondents, findings 
and conclusions were drawn. The remainder of this study is 
organized as follows: 
Chapter IV presents the data compiled from the inform-
ation obtained from the letters of inquiry pertaining to 
the follow-up research carried on by recognized clinics in 
the United States. This chapter deals primarily with an 
analysis of the date presented by the respondents. This 
analysis concerns itself with revealing tables of statistics 
compiled from the data collected. 
Chapter V discusses the findings and conclusions of 
this investigation. 
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Chapter VI offers suggestions for further research 
pertaining to the area investigated by the writers. 
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CHAPTER IV 
Analysis of Data 
The purpose of this chapter is to analyze the data which 
were compiled by means of the methods discussed in the previous 
chapter. This analysis is concerned with a) an examinatlon of 
the information presented by every respondent and the recording 
of the data each had to offer regardless of its nature, b) cate· 
gorization of the types of data, e) a geographic analysis of 
the areas in the United States to which the letter of inquiry 
~as sent, d) and a geographic analysis of areas that responded 
to this letter. 
A. Information Presented by Respondents:l 
University of Wi s ccmsin: Torgerson informed the writers 
that the only follow-up study that had been completed at the 
University of Wisconsin was the following one: Edith I. Boom, 
· A Follow-up Study of the Reading Disability Cases Enrolled in 
the 1949 Remedial Reading Clinic of the University of Wiscon-
!1!!1 Unpublished M. s. Thesis, Madison: University of Wis-
consin School of Education, 1950, 92 PP• 
This study dealt with 100 reading disability cases in grades 
3-+2 who attended the Reading Clinic for a period of eight weeks 
during the summer of 1949. 
1 See Appendix B. 
6:1 
Dartmouth College: In his response to the letter o~ 
inquiry, Bear reported that the reading-study program at 
Dartmouth was largely with college students. However, he 
referred the writers to a study made by him which did o~fer 
some information of a follow-up nature. The study was re-
ported in, An Evaluation of Visual Factors in Reading, Dart-
mouth College Publications, 1938 and was procured by the 
writers in the Boston UBiversity School of Education Library. 
University af Pennsylvania: Preston reported that he did 
have one study that dealt with follow-up. The writers ob-
tained this study which was an unpublished Doctor's Disserta-
tion by George Walter Bond, Needs of Children with Reading 
Disabilities, Unpublished Ed. D. Thesis, Philadelphia: Uni-
varsity of Pennsylvania School o~ Education, 1948, 105 PP• 
Western Michigan College of Education: Carter informed 
the writers that his Associate Director made two studies 
which attempted to evaluate the effectiveness of the college's 
Reading Laboratory for college students which is located on 
campus. The ~esults of the first study were to have been re-
ported in the Decembe~ 1949 issue of the Journal of Higher 
Education. Upon investigation the writers found that such a 
study had not been reported in the December, 1949 issue o~ 
the Journal of Higher Education. The second study was to 
appear in a future issue of the Journal of Educational 
Psychology. No definite issue was referred to the writers, 
/ 
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therefore, they investigated every new issue published but 
at the time of the writing of their chapter on Research, the 
results of the study had not yet been published. 
University of Minnesota: Delp reported that during the 
summer of 1949, a follow-up study on fifty students taking 
the remedial work in his clinic was carried o. ~. A graduate 
student followed them up by going into the schools and giving 
additional tests to determine their reading level at that 
time. In addition, questionnaires were sent to parents and 
to present teachers. This was done in order to obtain what-
ever information possible concerning the actions of the 
various children during the year and also to determine what 
attempts had been made to carry on the work initially started 
during the previous year at the clinic. Delp reported that, 
in general, the findings were anything but encouraging. He 
said that the main reason for this condition was the lack of 
continuity of remedial instruction. He explained that there 
was a lack of continuity in remedial instruction due to the 
fact that in most eases, little was done during the ensuing 
year which added to the training of these children. As a 
result of this, it was noticeable in many of the cases, that 
they did not gain nor did they even retain what they had 
gained during the summer clinical session. 
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Washington Square Reading Center: Taylor stated that 
although the Reading Center was concerned with this phase of 
educational rehabilitation, there was no published follow-up 
material on its clients. However, Taylor reported that, 
"In general, we feel that if an individual can go back to the 
environment in which he had difficulties and, after complet-
ing our work adjust satisfactorily over a period of several 
years he has been rehabitated." In the course of such 
follow-up, it was discovered that at least ninety per cent 
of the individuals had reached grade level. In cases where 
the I. Q. was below eighty-five before work was begun, the 
average increase was thirty points. Many students had re-
turned to school and, for the first time, attained honor 
grades. Taylor informed the writers of more detailed studies, 
covering a period of eight years being· planned for forthcoming 
publication, but the date had not as yet been set. 
Mississippi Southern College: Pellettieri's answer dis-
closed the following: 
"I regret to inform you that there has been no form-
al follow-up study of clinic cases and therefore I cannot 
help you. 
11 We do have a definite follow-up procedure with all 
eases, children and adults, and from this policy which 
has been in operation for three years, we can definitely 
state that children have maintained the ground gained by 
experiences at the clinic. 
11Each case which receives training instruction at 
the clinic or, which follows out at home an educational 
retraining progra~ recommended by the clinic, is invited 
or is retested after three or four months of such train-
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ing. We have experiences with that type of follow-up 
but no published material. 
"This next point may be of no interest to your 
problem nevertheless, it may contribute a point for 
study. Some schools have set up special provisions for 
retraining under my general supervision. Follow-up 
work has been done with these children and we know that 
the results have been encouraging, but again, no published 
material is available." 
Rutsers University: Starr reported that to date her 
clinic has not made any follow-up studies of remedial reading 
cases. She stated though that the significance of such 
studies was appreciated, and that she would be most interest-
ed in seeing the results of such a study. In reference to 
the permanency of gains obtained in a reading clinic she 
stated: 
" ••••• I would expect that the basis of the original 
handicap would determine to a large degree the perma-
nency of cure i. e. if faulty vision were the basis and 
it was corrected, if stress and need of emotional nature 
were well dissolved, if faulty teaching techniques were 
basic and corrected I would expect a well sustained re-
covery if no other factor precipitated faulty reading. 
Again, if on the other hand, it paid to be a poor reader 
in order thereby to avoid real problems, then I would 
expect not well sustained recoveries." 
University of Denver: In his answer to the letter of 
inquiry sent by the writers, Case reported that his clinic 
was a Basic Communication Clinic dealing only with college 
freshmen. He doubted that his material would be of any 
value to the writers' study, therefore, he referred the let-
ter to Professor E. Ellis Graham who directs the Psychologi-
cal Clinic which deals with the reading problems of children. 
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University of Denver: Graham replied that no formal 
follow-up study of children who attended his clinic had 
ever been undertaken. He did say though that his clinic 
was a t tempting to check 124 unsuccessful readers seen in 
the clinic between 1948 and January, 1951 and that this 
check was being done by telephone. His reply seemed to 
indicate that his check on 124 unsuccessful readers was 
still in the formative stage, and that all possible data 
had not yet been gathered. 
New York state Teachers College: The letter of reply 
received from the director of New York State Teachers Col-
lege Reading Clinic stated that her Reading Clinic kept in 
touch with the reading disabi lity cases and that the clinic, 
from time to time, received reports of the reading success 
of these cases from the public school, but no formal plan 
for obtaining follow-up information was pursued. 
The director of this clinic also stated that she did 
not know of any other clinic that engaged in the type of 
research in which the writers were interested. 
Oregon State System of Hi@her Education: Phelps re-
ported the following information: 
"Since this is but the third year that I have been 
in charge of the Portland Summer Session Clinic in Read-
ing and Speech, I have had no follow-up studies made of 
students of the clinic. Also, the clinic is in opera-
tion only during the summer. 
"However I am very much interested in having follow-
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up studies made. As a matter of policy, I admit to the 
clinic only, persons who are in a position to receive the 
follow-up assistance by a classroom teacher or a super-
visor. Most of our pupils come from schools in the Port-
land Public School System that do not have a regular 
remedial program. The Special Education Department of 
the Portland system follows up each case and we exchange 
case histories. I personally visit those pupils who 
live outside of Portland who attended the clinic during 
the year, immediately following the summer they attended 
the clinic.u 
University of Missouri: Artley reported that he had no 
formal follow-up information to offer about children who have 
attended his clinic. Artley stated the following: 
ttOur own follow-up work lacks the subjectivity need-
ed to be included in your study. Many of our cases come 
back into the clinic. for check-ups. Many we discuss with 
teachers. •••• formally and informally. Many we hear of 
indirectly, consequently I am unable to supply you with 
any data with regard to the progress of the children who 
have been in our clinic.u 
Reading Service: Joyce reported that follow-up studies 
of his students had not been 'conducted. He stated: 
"I have not made any follow-up study of my· students. 
In 5! years I have had 235 students for appraisal and 
have taught about 60% ranging from 8 years to college • 
••••• "In most of my cases a final appraisal is made. But 
no effort has been made to write up the results. My 
usual rule is for the child to decide the matter. When 
he can return to his class and do satisfactory workfl I 
think that this is the time for him to let go here.' 
Indiana State Teachers College: Porter gave the fol-
lowing reply to the letter of inquiry: 
"we ·are research minded, but don't have time for 
the formal part of it. We follow-up a considerable 
number of our reading clinic cases, but being largely 
clinical, this follow-up is individual. Results then 
show in case reports which are not published." 
I • 
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Catholic University of America: A response from Kather-
ine G. Kenneally, Director of the Remedial Reading Clinic, 
stated that there were no follow-up studies on children who 
had attended the reading clinic. She reported that the only 
way by which the clinic obtained any information on these 
cases was through the remedial teachers in the public schools 
or through contacts with the parents who called voluntarily 
to inform the clinic as to how the youngster was progressing. 
Columbia University: Gages' reply to the writers was 
as follows: 
"There have been no systematic published reports 
based on follow-up studies of cases done in the reading 
clinic at Teachers College. This is partly the conse-
quence of the college policy, namely, that of not making 
available to any but certain people in our own group 
the details of case studies done under our supervision. 
We get cases from many people who would seriously object 
to our records being treated as anything other than high-
ly confidential, at least for a long time. In the not 
too distant future I hope, however, that reports of the 
bare statistical character may be made by one of the 
officers in our clinic. 
"I do not offhand think of any cases in which 
systematic follow-up studies have been made of clinical 
cases other than these that are in the published liter-
ature, and which you would of course uncover in your 
survey." 
University of Chicago: Gray was unable to supply any 
significant references of the type that were requested. 
University of Chicago: Robinson mentioned two studies 
which dealt with former pupils. However, the person who did 
the first study had not yet formally written up the compiled 
68 
/ 
data. 
A second study of the questionnaire type was conducted 
by Robinson to which she received only a fair response. She 
offers no other information than the above. 
University of Illinois: Doleh informed the writers that 
he did not have information pertaining to the follow-up of 
clinical cases, and that he did not know of any results that 
could be secured elsewhere. 
He also stated the following: 
"For your information, the two hundred or more cases 
handled by my graduate students here are thought of 
chiefly for the training of the graduate students. They 
are almost altogether trained teachers with experience. 
Consequently we do not have the pressure to follow-up 
the individual children. 
11We do, in our work, however, insist that the tutor 
look to the future and either get the child reading some-
thing on his own, with his own interest, or see that 
someone else will t~e over the case when they have to 
leave it. We should not let children 'relapse'" 
Northwestern University: Witty's communication advised 
the writers that the Psycho-Educational Clinic at Northwest-
ern University has not carried on any recent summaries in the 
area of follow-up. 
The writers of this study were referred by Dr. Witty to 
an article that he and Viola Theman wrote some years ago 
which appeared in the Journal of Applied Psychology. 
Dr. Witty did not supply the date of publication; nevertheless 
the writers attempted to find this article which summarized 
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the work carried on by the Psycho-Educational Clinic at 
Northwestern University, but, they were not able to locate 
this article. 
The. writers sent a second letter asking the exact date 
of publication. At the time of the formal writing of their 
study no answer had yet been received to this second letter 
of inquiry. 
New York University: Center informed the writers that 
the only thing which had been done, approximating the pur-
pos e of this investigation, was a re s earch project spon sored 
by the Field Foundation. This project had been completed 
but she stated that it could not be released, and suggested 
that Dean Paul A. McGhee of New York University be contacted 
since the project was now in his hands. 
New York Universitz: In answer to the letter of in-
quiry sent him, McGhee replied that the research study which 
had been subsidized by the Field Foundation was still in 
incomplete form and a reference which would enable the 
writers to consult it could not be given at the present time. 
Harvard Universit:y::· Stanley reported that the Harvard 
Psycho-Educational Clinic had been replaced by Dr. R. R. 
Sear's Laboratory of Human Development. He also recommended 
Dr. w. F. Dearborn of Lesley College, Cambridge, Massachusetts 
as a possible source of information. 
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Harvard University: Sears answered that all work on 
remedial reading at the Harvard Psycho-Educational Clinic 
stopped when Dr. w. F. Dearborn retired, and that since he 
is a new member of the staff at Harvard, he knows nothing 
about possible studies that may have been previously con-
ducted. Dr. Sears also suggested that the writers contact 
Dr. Dearborn. 
Lesley College: Margaret Gifford, Director of the 
Walter F. Dearborn School of Lesley College informed the 
writers that no follow-up studies of children had been 
carried on at Lesley College, but that Dr. Dearborn had 
expressed his interest in making such a study. 
Syracuse University: Sheldon reported the following: 
"I regret that we have not completed our own follow-
up study of our clinic; I am, however, putting your let-
ter in the hands of Miss Mahoney who supervises our 
Diagnostic and Remedial Reading Clinic and she will com-
municate with you concerning the information we do have 
on a study which we have started but discontinued due to 
lack of suffient funds. u 
The writers waited for a two-week period with the idea 
in mind that Miss Mahoney would contact them. Since they 
did not receive a communique from her during the two-week 
interval they sent a separate letter of inquiry to her. 
At the time ef the formal writing of this study they still 
had not heard from her. 
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Bowling Green State University: Gesling reported that 
a definite follow-up study of the children who had attended 
the Bowling Green State University Reading Clinic had never 
been conducted. However she did say that the following 
study: Virginia R. Cole, A Survey of Services Offered During 
1948-1949 to Public School Students of Northwestern Ohio, by 
the Education Clinic of Bowling Green State University, Un-
published M. s. Thesis, Bowling Green: ·Bowling Green State 
University School of Education, 1950, 138 pp., did recognize 
the need for follow-up studies as a definite part of clinical 
procedure. 
University of Miami: Wheeler reported that no extensive 
follow-up studies were made on children who had attended the 
University of Miami Reading Clinic. He mentioned that some 
minor studies were under way but these were not far enough 
along to offer any significant information. Upon completion 
of a study, it would be made available to the writers. At 
the time of the formal writing of this investigation, no 
study had been received. 
Dr. u. w. Leavell at the University of Virginia was 
suggested as a possible source of reference. 
Remedial Education Center: The response from Marion 
Kingsbury, Director of the Remedial Education Center, stated 
that the staff at the Center had not been able to follow-up 
their reading cases in a formal manner. She claimed that one 
of the difficulties in a private clinic, such as hers, and 
in the overall reading program, is the lack of time and runds 
with which to carr-y on such research. 
State University of Iowa: No follow-up studies had been 
completed at this institution, but it was reported by the 
Director of the Reading Clinic that such a study was just 
beginning. Tt will include gathering information on the 
cases who had been enrolled in the clinic for instruction as 
well as pupils who had taken advantage of the diagnostic 
service. The results of this study are not expected to be 
completed until September, 1951, at the earliest. 
Hillcrest Remedial Reading Center: Raphael's response 
informed the writers that she was in the process of conduct-
ing a survey of the whereabouts and progress of students who 
have been trained at Hillcrest, but, that this survey was 
not complete because hundreds of students were involved in 
this survey. 
Detroit Educational Center:. The director of the Detroit 
Educational Center reported that she was unable to forward 
the writers the information which they desired concerning 
follow-up studies. She referred the writers to one Dr. 
Anderson of the University of Michigan Reading Clinic. How-
ever, after contacting the University of Michigan Reading 
Clinic, the writers were informed by that clinic that it d1d 
not have a person by that name on its staff. 
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The director at the Detroit Educational Center did 
say that she was extremely interested in this field of 
study and felt strongly that there was much to be done in 
the area of follow-up. 
George Washington University: Hilder reported that 
records of follow-up studias were kept at the George Wash-
ington University Clinic but complete data were not yet 
compiled; therefore, no report could be made at this time. 
She also indicated that she directs the Washington, D. c. 
Public Schools Reading Clinic but at the time of the 
writing of this study she had no follow-up information to 
offer in reference to the Washington, D. c. Public Schools 
Reading Clinic. 
University of Washington: Osburn answered to the 
effect that he had no material to offer to the writers of 
this study. He informed the writers that his clinic has 
been in operation for over ten years but he has never had 
the time to conduct any follow-up studies. He state.d that 
he would be greatly interested in the findings arrived at 
by the writers in their investigation. 
University of Virginia: Leavell indicated that no 
study of the type desired by the writers had been made by 
a student on the graduate level. 
Arizona State College: The letter of reply from 
Arizona State College informed the writers that Dr. Joseph 
v. Holly, Director of the Clinic, had died and that his 
assistants had no follow-up information to offer. 
Southern Methodist University: Bracken's answer 
disclosed that no follow-up studies have been conducted 
of the children who attended the Southern Methodist Uni-
versity Reading Clinic. 
Western Reserve University: Austin responded that the 
Western Reserve University Reading Improvement Service was 
less than two years old and although plans had been made 
for follow-up studies, as yet, no results were available. 
Austin did say that the results of such a study would be 
interesting. 
Michigan State Normal College: The director of the 
Educational Clinic ~t this institution indicated the follow-
ing: 
"I am very sorry to be unable to help you since 
I am ·no longer at Michigan State Normal College. I 
would suggest you write Dr. N. L. Garrison, Head of 
Department of Education, at the College." 
A letter of inquiry was sent to Dr. Garrison, but at 
the time of the formal writing of this study, no reply had 
yet been received. 
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Louisiana State University: In his letter of reply 
McElwee pointed out that he had no information to offer 
since there have been no follow-up studies made of students 
who have attended Remedial Reading :classes at Louisiana 
St a te University. 
Indiana University: Culmer reported that she is forced 
to admit that follow-up is sadly neglected at Indiana Univer-
sity. Her reply indicated that this, in part, is due to a 
shortage of assistants who could carry on such research. 
Florida State University: Waskom answered that to date 
he did not have the staff and time to devote to research and 
follow-up studies of children who have attended his clinic. 
He pointed out that he had records dealing with a number of 
more-or-less isolated cases and that t hese records indicated 
that the children profited tremendously by the reading clinic 
experience. 
Teachers College of Connecticut at New Britain: In his 
response to the letter of inquiry, Dr. Franklin R. Lindquist, 
Director of the Reading Clinic, recognized follow-up study of 
reading clinic cases as a very pertinent aspect of the clini-
cal program. He pointed out to the writers that in his 
opinion the follow-up of reading cases is a weakness in the 
program. His letter indicated that he had planned to follow-
up a few cases, but as yet, had nothing to report. 
( , .. 
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New Haven State Teachers College: Joll notified the 
writers that he did not know of any definite studies that 
had been carried through. In reference to the remedial 
work carried on in his own clinic with public school child-
ren, Dr. J.oll reported that he had as follow-up material, onl 
those informal reports which come into the clinic from the 
public schools. He stated that these reports have never 
been tabulated due to the lack of office assistance and 
trained graduate students who could assist in tabulating 
such data. 
Illinois State Normal University: Gatey revealed that 
the Illinois State Normal University had no follow-up 
studies to offer. 
University of Kansas: No follow-up material. 
University of Nebraska: No follow-up material. 
Mount St. Joseph Teachers College: No information re-
garding Reading Clinic follow-up studies could be rendered 
by the respondent. 
Kent state University: The respondent presented no 
follow-up information. 
University of Oklahoma: No follow-up material. 
University of Oregon: Killgallon stated that no organ-
ized follow-up studies have been made at the University of 
Oregon Reading Clinic. 
Oregon Collese of Education: Henkle reported that 
the Oregon College of :Education had no follow-up data to 
offer. 
Pennsylvania State College: Murphy informed the 
writers that no formal follow-up studies of children having 
attended the Reading Clinic had been made. 
Illinois Institute of Technolog[: This reply revealed 
no follow-up material. 
Western Kentucky State College: The respondent did 
not have any follow-up material to send to the writers. 
B. Categorization of the Types of Data: 
Table I concerns itself with the list of educational 
clinics to which the letter of inquiry was sent and the cate-
gories into which the resulting date were classified. 
The data were classified into the following four cate-
gories: 
1. Number of clinics which responded to the letter of 
inquiry. 
2. Number of respondents offering information of form-
al follow-up activities. 
3. Number of respondents offering information of in-
formal follow-up activities. 
4. Number of respondents offering no follow-up in-
formation. 
'. 
I 
Table II shows a statistical analysis of the four cate-
gories revealed in Table I. Table II shows that a letter of 
inquiry was sent to a total of 70 clinics throughout the 
United states. The total number of answers received from 
these clinics was 51. This represents a 73% return. 
Nineteen, or, 27% of the clinics did not answer the 
letter of inquiry. 
The number of respondents offering information on form-
al follow-up activities was three. This represents 6% of 
the total number of answers received. 
Twelve, or, 24% of the respondents were able to offer 
information on informal follow-up activities. 
There were 36 respondents who were unable to offer any 
follow-up information. This figure represents 70% of the 
total number of answers received. 
Table III shows a geographic analysis of the areas in 
the United States to which the letter of inquiry was sent. 
Table IV shows a geographic analysis of the areas that 
responded to this letter. 
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TABLE II 
A STATISTICAL ANALYSIS OF THE 
FOUR CATEGORIES REVEALED IN TABLE I 
Categories Number Percent 
Letters Sent Out 70 100% 
Respondents 51 73% 
Non-Respondents 19 27% 
Respondents Offering 
Information on Formal 3 6% 
Follow-up Activities 
Respondents Offering 
Information on Informal 12 24% 
Follow-up Activities 
Respondents Offering ' 
No Information on 36 70% 
Follow-up Activities 
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CHAPTER V 
SUMMARY STATEMENTS, FINDINGS, AND CONCLUSIONS 
The purpose of this investigation was to present a survey 
of the follow-up studies that have been carried out by recog-
nized educational clinics in the United states. Significant 
findings and conclusions which were derived from the results of 
this investigation were as follows: 
1) Few ~ollow-up data were available concerning the 
progress made by referrals to educational clinics. 
2) Only three of the respondents to the writers' letter 
of inquiry were able to offer information of formal follow-up 
a.cti vi tie a •. 
3) Twelve respondents were able to offer information 
pertaining to informal follow-up activities. 
4) Thirty-six respondents had no information of any type 
of follow-up activities to offer. 
5) The types of follow-up activity differed depending 
upon whether the individual had received only diagnostic 
treatment, or both diagnostic and instructional services. 
6) The clinics which offered only diagnostic service to 
their referrals seldom employed any systematic follow-up 
method for appraising the progress made by the children. 
7) The clinics which offered both diagnostic and 
instructional services to reading difficulty eases experi-
enced difficulty in carrying out formal follow-up programs 
84 
because of lack of funds necessary for research, l a ck of 
time, and lack of trained clinical personnel for conducting 
such programs. 
8) Some clinics do not make available to any but cer-
tain people in their own group the details of follow-up 
programs that they may have carried out. 
9) Several clinics had not been in operation for a 
long enough period of time to conduct follow-up investiga-
tions. 
10) In some clinics the cases handled are thought of as 
chiefly for the training of graduate students. Consequently 
these clinics have not had enough pressure exerted upon them 
to follow up the individual children. 
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CHAPTER VI 
SUGGESTIONS FOR FURTHER RESEARCH 
During the course of this investigation, the following 
items were noted as worthy of further ~esearch: 
1) T.he writers suggest that f'ollow-up studies be con-
ducted that will determine the long time effects of' a 
reading clinic upon its pupils. 
2) A comparative analysis should be made between the 
clinics offering only diagnostic services and those offer-
ing both diagnostic and instructional service. 
3) In the future, another investigation of the same 
type conducted by the writers of this study should be car-
ried out in order to ascertain the extent to which the 
formal follow-up program has become prevalent. 
86 
BIBLIOGRAPHY 
Bond, George Walter, Needs of Children with Reading 
Disabilities, Unpublished Ed. D. Thesis, Philadelphia: Uni-
versity of Pennsylvania School of Education, 1948, 105 pp. 
Boom, Edith I., A Follow-up Study of the Reading Disabil-
ity Cases Enrolled ifi the 1949 Remedial Reading Clinic of the 
University of Wisconsin, Unpublished M. s. Thesis, Madison: 
University of Wisconsin School of Education, 1950, 92 pp. 
Durrell, Donald D.; Sullivan, Helen B., "Educational 
Clinic", Boston University School of Education Bulletin, 
Boston:: Boston University School of Education, 16 pp. 
Imus, Henry A.; Rothney, John w. M.; Bear, Robert M., 
An Evaluation of Vis.ual Factors in Reading, Hanover: Dartmout 
College. Publications, 1938 1 125 pp. 
Myers, T. R.; Keyser, M. L., Survey of Reading Clinics, 
Iowa City: State University of Iowa, 1949, 13 PP• 
. 87 
APPENDIX A 
88 
EDUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD D. DURRELL 
Dear 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
TELEPHONE COPLEY 7-2100 
Permit me to introduce myself . I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate i"t if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if , for purposes of research, 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
own research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
Most sincerely, 
Perry Miller 
P.M./gts 
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) THE UNIVERSITY OF WISCONSIN 
MADISON 8 
THE SCHOOL OF EOUc;::ATION 
DEPARTMENT OF EDUCATION 
) 
EDUCATION BUILDING 
Mr .Perry l1.1liller 
School of Educa tion 
Boston University 
Boston, Hass 
Dear ~·lr.lv!iller: 
December 13 ,1950 
The only f ollow-up study V•le ha v e conliJ1eted i s a Master ' s Thesis by Edith Boom. 
This partial study of th8 problem wa s ba sed upon 100 cRses in gr [:des 4 to 12 
v-1ho Rttended the readin13 clinic for a p eriod of six weeks dur ing the s urruner of 
1949. This unpublished s t udy may be obt a ined from me u:pon re (luest. 
Sincerely, 
.1./~~~~~·d # 
T .L . To ,:,erson 
Profes s or of F.duc a tion 
9:1 
Mr. Perry L. Miller 
DARTMOUTH COLLEGE 
HANOYE'J\; :J(EW HAMPSHIRE 
DEPARTMENT OF PSYCHOLOGY 
Boston University School of Education 
Educational Reading Clinic 
322 Bay State Road 
Boston 
Massachusetts 
Dear Mr. Miller: 
December 3, 1950 
I have your enquiry on follow-up studies of November 
27. My work is almost entirely with college students who come 
in either by request or voluntarily to our reading-study program. 
Before the war I made two studies of later , reading,one 
of which was published. Of course, from time to time over the years 
a student will request to take the group work again and omrfinding 
is that he seldom reads as poorly as he did when he first took it. 
This is only to be exepected in part t~ough as a result of the 
reading he is doing in his regular college work. m have always 
intended to find time to tabulate and analyze such cases over a 
period of time but never have got around to it. 
The earlier stady made was reported in AN ~ALUATION OF 
VISUAL FACTORS IN READING, D':trtmouth College Publications, 1938. 
This will doubtless be in your library. The data is reported on 
pages 109-115. On page 109, line 20, there is a typographical 
error and instead of the Table reference being Table XLV, it should 
be Table XXXVI. 
A study was made in 1939-40 of the subsequent 
reading of these students thDough retesting~a questionnaire 
study of their reactions to various aspects of the reading-
study program. These results were not reported nor put into 
form to send you. In geneeal the results were favorable, or at 
least showed little deterioration in reading test results, but 
since the comprehension sections of a reading test measure 
general intellectuai maturity and since they had been practicing 
reading in school for several years, interpretation of the 
results is difficult. Their questionnaire reactions were mostly 
favorable. Of course, few of o~r students are five or six grades 
below the average in reading proficiency so that our situation is 
different from that of clinical work with young children. 
~~ As you doubtless know the Air University has reported 
s~ follow-up of persons given their reading training. I would 
like to see a careful follow-up of persons given chiefly tachistoscopic 
training as I am dubious of the carry-over from examples of 
entering freshmen who have previously had it. 
Sincerely, 
~ 
Robert M. Bear 
Chairman Dept. of Psychology 
c· ) 
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NSYLVANIA 
THE SCHOOL OF EDUCATION 
......, Department of Education 
November 29 I9 50 
Mr . Perry L . i::Iiller 
Boston University School of ~ducstion 
Educa t ional Rending Clinic 
332 Bey Stste Road Boston 
Boston , Mass . 
De r L:Ir. Hiller, 
I am sending under sepa r at e 
cover t he l ast rema ining copy (aside fror1 
manuscri pt ) of Dr. Bond ' s thesis . 'l'i:.e .. ::> the r 
copi es have disappeared. Thi s i s the closest 
thi ng to a follow·-up study vre hcve attempted . 
Since this copy i s kept on 
reserve fo r students and is in fre quent use , 
I request that it be returned not l ater than 
December I S . I sugge s t th t you insure i t f or 
$25 . It woul d cost about that t have another 
copy typed and bound. 
RCP/jp 
Si ncerely yours 
Ralph c. Preston 
Associa te Professor 
of Educa-tion 
r. ) 
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WESTERN MICHIGAN COLLEGE OF EDUCATION 
PSYCHO-EDUCATIONAL CLINIC 
KALAMAZOO, MICHIGAN 
(I 
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MER L.J . CARTER December 6, 1950 CHARLOTTE K . BISHOP C LINICIAN 
DIRECTOR 
ROTHY J, McGINNIS 
A SSOCIATE DIRECTO R 
Mr. Perry Miller 
School of Education 
Boston University 
332 Bay State Road 
Boston 15, Massachusetts 
Dear Mr. Miller: 
RUTH E . KING 
R ECORDER 
Miss Dorothy McGinnis, Associate Director of the Psycho-Educational 
Clinic here at Western Michigan College, has made two studies in an 
attempt to evaluate the effectiveness of the Reading Laboratory for 
college students here on our campus. In my opinion, the most significant 
of these has been attempted for preparation by the Journal Qf Educational 
Psychology. I understand tha.t this article will appear in the near :fUture. 
An earlier evaluation will probably appear in the December number 
of the Journal of Higher Education. The procedures used and the statistical 
treatment employed will probably be of some value to you in your study. 
Yours sincerely, 
__7~ .¥&~ 
Homer L. ~ter 
HLJC/bp 
J 
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!RO·I!DUCATIONAL ct.nl~ 
Nr . Perry Hiller 
Educat i onal Clinic 
School of Education 
Bos ton Unive rsity 
Boston 1 5 , f!ia rosachusett s 
Dear l'ifr . Hiller: 
UNIVERSITY OF MINNESOTA 
CoLLEGE oF EnucATION 
MINNEAPOLIS 14 
~ J anuary 9 , 1951 
I am afr aid t hat I '\<Till be una bl e to rdve you very much informe.tion . OuT clinic is 
only a littl e ove r tuo years old . As such , the re has bee n ve~v l i ttl e in t he Hay 
o.f research t o the pre sent date. 
~·le have made one f ollm.r- up s tudy conducted during t he past s pri ng of chil dr e n \vho 
nad been i n our summer r eaedial u orlc . During t he sununer •:re ha>.re f i ve - 1:1eek readi n £"1: 
se s ~ ions Hhe re t he children attend. three hours pe r day five days per Heek . Of th~ 
three hours :_:>e r day , t\.!0 hours ct:rt in a grouD 1-·Thile t he other hour i s i n inc1i vidur:>J.-
i zed instrJ.ct. ion outside t he 15r oun . Of cours e , durin.g t he group se s s ion Hork i s 
conducted on an a.ctivi t y basis and i s pe r f ormed at t .e l evel of each individual 
student . He d i vided i nto tuo sections, one basically e l ementary students , the 
othe r bas ically junior and senior high school students . Be cause of t Le vJide range , 
of cour s e no atte r:mt is made to do reading Hork even in the group at a particular 
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~' predetermined l evel. The individualized vJor1c in conducted in an attempt to correct 
e a ch child 1 s s :_:>e cific diff iculties . ··Je have use of t he telebinoC'Jl ar, t he t a chis te.-
scope , rate controllers , as Hell as many othe r l ess f ormal ma t erial s . 
During t he smnmer of ?-91:-9 He had about fifty students ta.k i n .o:, the r eme di al vrork . I n 
t he suring of this r year a gr aduate r. tudent f olloued them up by ro:oing into t he s chools) 
ni.ving addi tional testing to de termine t he ir r eading l evel at that time . In addition, 
questionnaire s >,Jere sent t o parents and to urese nt t e a che r s . This Has done in order 
to obtain \Jhat inf ormation '\·le could concerninr:: the a c tions of t he chil d during the 
yea.r as uell as 1-rhat attenmts .had been made t o carry on t he >JOrk initia lly s t arted 
during t he previous s ummer a t the Clinic. In gene r al, the f indings Here anything but 
encouraging . t•Je realize tha t the ma i n reas on is '£Ee--1aC1(-6f' .. con'£Iniift:Y:-orrenie·ara:t. ..... . 
iiis.t r uc tTon . l-iany of our children ue r e retarded ini ti2~ly as much as t h ree or four 
years in readi ng . During t he course of five ueeks it was not nossible to build up 
attitudes as •,rell as to chan,_~e skills a nd icu pr ove me chanical reading to t he point 
\vhere ftlil corre c t ion lvas made in very many cases . Be cause i n most cases little 
Has done durin t=,r t he ensuing year t o add to t he trai ning of these children , it has 
been noticeabl e t!1a t t hey did not gain nor did they even r etain i.<lha t they had ga i ned 
during the summer in many ca se s. The one f actor \<lhich di d stn.nd out in all of it 
seems to be t ha t a t t he pr esent time the children 1 s attitude s tm-ra r cls s chool in 
general and readin B: in partic1.1lar have been much i mproved. 
A sideline t o t his is t he fac t that j ust ' l ast' Saturday morning the fathe r of one of 
the boys va s i n my office . He is a boy about Hhom ue had been mos t discoura~~ed , 
fee ling t ha t He had d one t be l east f or him of anyone in t he group . 1'he father , \vho 
haope ns t o be the headraaster of a private school, fee l s very \:e ll satisfied Hi th t he 
i.<TOrk and t he apparent change in behavior and attitude of t he boy during the f ollm.Jing 
1-ir . Perry Hille r - 2- 96 
year. Hence, uhile even in that case the re Has litt l e in the J..Jny of testable results 
t hat s eemed import1:mt , there Here many nttitudinal changes I·Jhi ch seemed to have offse t 
many of the other characteristics . I am sorry that there is no deta iled Hri teup of 
this renort which is availabl e . Be cause of the s i tuations u..11der u hich it 1,.ras made , 
the recency of the department itself and many othe r factors , I feel t hat I have given 
you a l l of t he salient f indi ngs 1·Thich mip,ht be of benefit to you; 
Hhile this has been very indefinite , if t here are any specific questions uhich you fee l 
I coul d anS\<Te 1~ f or you, I \rould be gl ad to try. Good luck on your Hork . 
Sincerely yours , 
~~~--
Psycho-Educational Clinic 
H.AD/j 
-·~ 
e 
WASHINGTON SQUARE READING CENTER 
FIFTEEN WASHINGTON PLACE 
NEW YORK 3, NEW YORK 
GRAMERCY 7·8275 
Mr. Perry L. Miller 
Boston University School 
of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston, Massachusetts 
Dear Mr. Miller: 
30 November 1950 
At the present time, we do not have 
any published material cone erning follow-up work with 
our clients. This does not mean, of course, that ·we 
have not concerned ourselves with this phase of educa-
tional rehabilitation. However, in general, we feel 
that if an individual can go back to the environment in 
which he had difficulties and, after completing our work 
adjust satisfactorily over a period of several years, he 
has been rehabilitated. In the course of such follow-up 
work, we have discovered that at least 90 per cent have 
reached grade level, that, in cases where the I. Q. was 
below 85 before work was begun, the average increase 
is 30 points, and that many students have returned to 
school to attain honor grades for the first time. 
More detailed case studies covering a 
period of eight years is planned for a, forthcoming pub-
lication, but the date has not as yet been set. 
We regret that we cannot be of assistance 
but you have our best wishes for the success of your pro-
posed research. 
~:rtt~·J~~ 
Earl A. Taylor, 
Director 
L -'' , • 
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;lliiri&ion Df ~on 
'ID!r" ~~a.bing <!Hiiric 
~ississippi ~nutq£tn <tloll£S£ 
j/ r . Perry L. l ·;ille r 
~tafum !'-
;Ma:tth~!lhurg, 2ll!lilllltllllip}ri 
December 6 , 1950 
:aoston Universit:,r Sc tl ool of Education 
)~clucational n.eadin&:; Clinic 
332 Ba y State Road 
3osto:;., ];:ass . 
Dear f.''r. r,iller : 
I regret t o inform you t hat t here has been. no formal foll oYr up 
study of cl ini c cas es C\nd t herefor e I cannot help ~rou v;i th your 
current assignment . 
Y;e do have a clefj_ni t e folloYr u:p proceedure -rri tl1 all cases, 
children and aclul ts, ;md from t his -policy vrhich has been in 
operation for three yc?.rs, v:e can definitely state that clinic 
children he.vP- maintained the grmmcl gained by expeTience s a t 
the cli r:ic . 
~'::ach case which receives j :,raining instl~1.1Gtion at the clinic or, 
which follows out at home e>.n educ .qt;i onal r e training pro f~r;, m Te-
commended by t he clinic, is invited or is r te s ted aft e r three 
or four mont,]1 s of such training . '~re have experi ence& ,_-_rj_ t h t hat 
t~rpe of fol low U:.> but no 0ublished m2.terial. 
This nt::xt point •nay be o:' no interest to your probler'l nevertheless , 
it r,13.:.r contr r::mte a noint fo r st:.Kly. So:::1e sctJOols have set up 
special provisions for r e tra inine under 1ny general S1.1·~crvision . 
Follow up Ymrk hns been don·- ;'r.:L t~ t11esc ch~c.ldren and vre knovi that 
t he results are encou:car:;ing but o;:o;ain, n o published m.'lterial is 
available . 
I imul d be interested in t he f in.9.l sonclusion of ~rour st1.1dy_, and 
please convey my r egards t o Dr. uurrell . 
YoUY'3 truly, 
.P... . J. Pel.l etti eri, 1JirP-ctor 
The D.eadinp.: Cl:i_nic 
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RUTGERS UNIVERSITY 
The State University of New jersey 
UNIVERSITY EXTENSION DIVISION 
2 MINE STREET 
PSYCHOLOGICAL CliNIC November 30, 1950 NEW BRUNSWICK, NEW JERSEY 
·~ 
Mr. Perry L. Miller 
-- --Bost on University School of .C.ducation-
Educatiopal Reading Clinic 
332 Bay Starte ~-Road 
Boston, Mass. 
Dear Mr. Miller: 
I shall be most interested to see the results of your contem-
plated follow-up study of remedial reading cases. We have made no 
such follow-up although we appreciate its significance. I would 
expect that the basis of the original handicap would determine to 
a large degree the permancency of "curet• i.e. if faulty vision were 
the basis and it was corrected, i f stress and need of emotional 
nature were well dissolved, if faulty teachi ng t echniques were basic 
and corrected I would expect a well sustained recovery if no c·, other 
factor precipitated faulty reading. Again, if on the other hand, 
it paid to be a poor reader in order therby to avoid real problems, 
then I would expect not well sustained recoveries. 
I ,et me know what you find. 
.AS :wmm 
Sincerely yours, 
J . 
Anna Spiesman Starr, Ph.D. 
Director of the Clinic 
~ 
( CJOLOUAD<D I§E1'>J[IN.&D.V) 
JENVER., tC L<D~O 
January 5, 1951 
li r. Perry !1tiller 
Boston Lhiversity School of Education 
Educ ational Reading Clinic 
332 Bay State Road 
Boston, .Mass. 
Dear Mr . Miller : 
From y ou!' inquiry, I assume you a.re i nterested in reading 
clinic work dealing with ch ildren. Our Basic Communic ation 
clinics deal only -v.rith college fresh.t11en , hence it is doubtful 
if our material would be of any v alue to you. 
I have therefore taken t he liberty of r eferring your 
inquiry to Professor Graham who directs t he psychological clinic 
dealing with the reading problems of children with the request 
that he give you any informat i on he has available . 
KEC/bhm 
E. Case 
Coordinator 
Basic Co~munication 
I .~ . 
/ t. 
:1_00 
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( <COJT.OJRAJil><ll> i.'illl~l>:IliNAllitW) 
Psychological Service f or ChiJdren 
r·tt. Perry Hiller 
Boston University School of Education 
Educa tim1al Heading Cl inic 
332 Bay State Road 
Boston, 1:1a ss . 
Dear 1,Ir . Hiller: 
January 9, 1951 
Your letter of l'!o'V'ember ~7th to Dr . Keith E. Case of the 
Ba sic Communicati ons Department here has been referred to 
me . 
No f ormal folloH-up study of children seen at this Service 
or t aught a t t his service h9.S been undertaken. !l.t pre sent 
He are attempting to check on 12!;. unsuccessful readers seen 
here bet·;_,reen 1948 and the present date . 'l'his check is being 
done by tele~Jl' one . 
I f 1.ve can be of fnrt~1er assistance to you , do not hesitate 
to nake further inquiries . 
EEG:1l 
Sincerely yours, 
E. Ellis Gr aham, Director 
Psychological Servi ce 
for G ildren 
/~ 
/ \ 
-~ 
--
/ ' / 
:102 
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Mr . Per r y L. Miller 
24 Berkley Pla c e 
Buffalo 9, Ne~ York 
De cember 18~ 1950 
Boston Univ ersity School of Education 
Educat i onal Readi ng Clinic 
332 Bay State Road 
Boston, Massach~setts 
Dear Mr . Miller : 
Your study sounds int eresting , and I wish tha t 
I had something to contri~ut e to it. Our 
Re ading Clinic at New York St a te Col l ege for 
Teachers a t Buffalo is a six we eks session onl y 
in t he summer. We ke ep in touch v.r i th our 
reading disability case s beaause of interest 
and we hear r eports from time to time of the 
effects upon school succe s s , enjoyment of read-
ing , .soct•l adjus t ment, and the like, but we 
have no ! or mal plan for follow-up work. Perhc:1ps 
aft er your study is publ ished we shall use 
s ome of your suggestions concerning eff ect ive ~ays 
of securing s uch valuable i nfor m&tion. 
I am sorry I cannot t el l you of c::,_ny ot her clinic 
tha t i s doing resear ch of t he type in ~hich you 
are int c.;r es t ed . 
Very t r uly yours 
L~JJ~ 
Nr s . Howard Dunklin 
I~ 
- e 
OREGON STATE SYSTEM OF HIGHER EDUCATION 
GENERAL EXTENSION DIVISION 
DEPARTMENT OF STATE-WIDE SERVICES 
314 EDUCAT ION CENTER BUJL.DING 
220 SOUTHWEST ALDER STREET 
PORTL.AND 4, OREGON 
Dece mber L~ , 1950 
Ivh·. Perry L . Mille r 
Boston University School of l'.;ducation 
Edu ca.tional %ading Clinic 
332 Bay State Road 
Boston, l'!Iass. 
Dear Mr. ~iller: 
Since this is but the third year thEre I have been 
in charge of the Por tland Summe r Session Clin ic in Read-
inc:; and Speech , I ha.ve had no follow- up studies made of 
students of the clinic. Also, the clin ic is in operation 
on ly durin0 the sun~er . 
Hovrever, I am very nruch intere sted in hav ing fo llow-
up studies made. As a matter of po lio ;)' , I admit to the 
clinic only parsons who are in a positi on to rece ive t he 
follow-up assistance by Ec c l v.ssroom tG a cher ol· :;. super -
v i sor. :.Io~t oi· o;.•. r f l" .J . .!: ils come from schools in the Port -
land Public School System th~.t do not have a r egular 
remedial p rogr am. The Spe c ial Educa-tion Departmsnt of the 
Portland system f ollows-up each case and we exchange case 
histories. I personally visit those pupils who live out-
side of Portland who attended the c linic during t he year , 
irnmedie.te l y foll owing the surmner t:r.ey attended the clinic . 
VlTP :an 
;;:;;;~~ 
Victor N. Phelps, Di rectol' 
Summer Session Clinics 
I , .. , 
1 t. 
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UNIVERSITY OF MISSOURI 
COLUMBIA 
COLLEGE OF EDUCATION 
r • .?er:::...,:: L . 
-. o st,o··J. Tn ~i. v .. 
:rill :::.r 
)ch . of 
3~? ~ey Stetb Poa~ 
-~o.s to:-1, I,~e. E:. s . 
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t~: 0~1 r.15_ tl·1· T: e fJ:R rc1 t;o f ' o:.tl oV.r - 1.J.1! s t .1.cl :i_ e s d. on. e ~~ ·\ tf:·~- J~ C;E": 111~.:..~: 
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st~';JJ~:.: , es};;s c ~t_8ll.:;r i~L -r..r:t e".1J o~., t!1s f'~~ c t~ ~1:1et- I ca.~~- ~~ot ~),_,_ ... 
· ·~:-r _{~i - :'~0 11 d~j~G c tl;7 ern s:~-~-li]_:i.~r st:1..cties t _ t .l B·-:_re ~:se!.J. 
c1c"""le els-'3v!he?'le . C·u. I~ or.'I'L foJ.J.ot·'- lJl; "'t~' cJ: ~-~ 1::lc1 .. :J t ·_1(:=: st,_D -
5ecti,, j_t:r ~:.ee cl.:;Ct to ~JS -~:lc:.L ·L~.cl_ecl l~~ -:;-o' .. -:r st:1.d:,1 . -·~:.'l~~ Oi~ 
C'\.:J:.~ CF3 f:s co' ,l.e : r:-c:: l~1to tb.u cl~!..r.:i.c for c:lecJ:::.:. ::~)s . l-~~:.;,­
~e d~ac~s3 w~th t se ~~crs - for~e l lJ a nd i~forr~ll~ . 
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~7~--
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CHARLES W • .JOYCE 
SPECIALIST IN READING 
719- 721 SIBLEY TOWER BUILDING ROCHESTER 4, NEW YORK 
November 29, 1950 
Mr. Perry L. Miller 
Boston University School of Education 
Educat ional Reading Clinic 
332 Bay Road 
Boston 18, Massachusetts 
Dear Mr. Miller: 
Please excuse the briefness of this letter. I am the 
Se cretary-Treasurer of the~ew York State Association 
of ~lementary School Principals and we are get ting packed 
up for a Conferende at Syracuse, beginning Sunday, December 
3rd. 
I have not made any follow-up study of my students. 
In 5i years I have bad 235 students for appraisal and 
have taught about 60%, ranging from 8 years to college. 
In the second place I have had no part in research 
which you propose to do. 
Perhaps, if you write to Dartmouth, Temple, or other 
clinics you might get an answer to your question. 
I shall be very interested in your study, particularly 
as it applies to the method of information, the appraisal 
of growth through remedial efforts, and the pseron-
ality development. 
In most of my cases a final appraisal is made. But 
no effort has been made on my part to write-up the r e sults. 
My usual rule is for the child to decide the matter. When 
he can return to his class and do satsifactory work, I 
think that is the time for him to let-go here. 
However, I ge t quite a number of children of dull 
normal and some sub-normal intelligences. These will work 
along until they reach their mental level, then develop-
into verbalists. 
I shall like to keep in touch with you and your 
work. I think you have a very worthwhile study under 
way. 
:105 
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BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
1_06 
EDUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD D. DURRELL 
TELEPHONE COPLEY 7·2100 
Nov. 27, 1950 
Mr. Rutherford B. Porter 
Indiana State Teachers College 
Terre nante, Indiana 
Dear Mr. Porter 
Permit me to introduce myself. I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it» if, for purposes of research, 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
own research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
Most sincerely, 
~jl 7~_db,_; 
Perry Miller /J .!_/ ~ ~ ~ 
W£-rue ~ ~U~ 
~!::fD~,-f·Jf=~  ~ 
CHILD CENTER 
'Orlye <!tatlyolic ~uibersitg of ~rica 
.aslyiugtou, ~·Qt. 
Mr. Perry L •. Miller 
Boston University School 
of Education 
Educational Reading Clinic 
Boston, Massachusetts 
Dear Hr. Miller: 
November 28 , 1950 
I regret that we do not have any follow-up studies of 
children who have a t tended our r ·eading clinic. The onl y way 
I get r e:;_)or ts on them a re through the remedial teachers in 
the public schbols or through contacts 1:ith tte parents who 
call voluntarily to inform me how t heir youngster i s pr ogressing . 
I 1m sorry I can 1 t be of help to you . 
KGK:ll 
Sine. erely . yours , 
Ka therine G. Kenneally 
Director 
Remedia l Reading Clinic 
TEACHERS COLLEGE 
COLUMBIA UNIVERSITY 
NEW YORK 27, N.Y. 
IISION OF FOUNDATIONS OF EDUCATION 
OFFICE OF THE DIRECTOR 
Hr . ? er::.· y Hille r, 
School of Educ 2.tion , 
Boston Univers ity , 
:Boston 15, I'1ass. 
Hy d. e2.r Mr . r>Iill er : 
December 12 , 1950 
There 11.-'lVe been no systema tic rmblishecl reports ba.sed on 
f olloi·r-up s t udies of c2.s e s done in the re2.ding clinic at 
Te <whers OolleE:e. This is pe-rtly the cons equence of the 
college policy, nmnely, that of not making available to 
a ny but certain :people in our ovm grou:p the cld;ails of c ase 
s tudies done uno.er our supervision. i'fe get c ases from 
mp..ny people \"Jho \·rould seriously object to our recorcts being 
tre2. ted as ?.nything othe1· thP.J.1 highly confidential, at lea.s t 
for a long time . In the not toodista.nt future I hop e, 
h ouever, that repor ts of the bare statistical char2cter 
rn..'-:l.y be maite by one of the officers in our clinic. 
I d.o not offh::.:11d thiru· of any cases in vlhich systemc.:tic 
f oll o\'l-up studies have been made of clinicel cases other 
than those that are in the published literature, and i.,rhich 
you i·JOuld of course uncover i n your surve;y·. 
Cordially yours, 
~~~~ 
..... .6 
Arthur I. Gates. 
:108 
THE UNIVERSITY OF CHICAGO 
CHICAGO 37 ·ILLINOIS 
THE DEPARTMENT OF EDUCATION 
Ili:r • . Al fred J. Lustri 
14 Bessom Str eet 
Lynn , Massachusetts 
Dear Hr. Lustri: 
November 13, 1950 
I re gret tlw. t I am unable to supply you with any 
references of the type that y ou requested.. VH1ereas there 
are in f ormal references to f ollow up for studies of r emedia l 
cases I can think of no pub lished report o f any significance. 
I discussed the matter a lso with Dr. Robinson of our 
F~eading Clin i c B.-nd she knew of none tha t mer ited lis ting in 
this r epl y to your inquiry. 
Si n ce r ely y ours, 
1iH lliam s . Gray 
T!SG :ed 
1_09 
THE UNIVERSITY OF CHICAGO 
CHICAGO 37 ·ILLINOIS 
THE DEPARTMENT OF EDUCATION 
January 17, l )51 
~.-r . J) err~~r I; . ~·~ iller 
Jo s ton .~Y'i v ~" r si t y Scr.ool o f Education 
Ed1.1catiorctl Uendin ;_; Glinic 
332 Jay State rload 
'joston, ,r £:ssachusett,s 
D e ~:, r br. :.'iiller: 
I am sorry to have delayed so lon~ in an s werin s 
y o•J.r letter of l"cver:.ber 2 '/tr . 
~·v e have trle c two stud ies of o•J.r f'o_ rner ··"u p ils . 
:'h e first wc s to deterr;:ine tl~ e stability of increased 
rate of P~O.C. iP 0 • those p1J ils were requesteo. to return 
' r l t:_ ~J orl1-hs on o·l a · r•in 12 Y'·o n+·hs a-Pter l'ns+·ruc~ ·· on "''•l'S • 
.l. J 1. . _. V ' Cl.. . _ i...> <.<. - • _ _ '· • v ' .L - _ v V .l. - o 
Ho berts, who d i d the study, has collected her d ata, bu t 
it is not yet ·.vri tten 1.1.0 and ha s r:.ot reached me . 
L second survey was attercpted t b is ant1..mn • .:~ 
q·oestions.ire form included just four questions co:n cernin6 
t ll e chil d , wb.ich could be answered briefl y on u-.,e ·!Jack 
of a postcard , a ll adore ssed to the Clin lc . d e have 
had onl y a fair resnonse to it . 
J.'he for:!!. and questions foll ow: 
l. In w[1a t ;;rade is your child at ore s ent'~ _ _ ___ -·--·-·-
2 . Ha s f 8 had readlnc difficul ties since we saw h i m 
l ~ -Je •. 1' Et s ·u ( .'!: e s _,, o 
3 . Did hl.s school &rade s i rnppove after S 1J 3 cial h el n in 
".• ') '{ F reaal:rg : .. e s '· o _ _ 
Lj . r; l ease let us have ymJ.I' Dersono.l r e actions to the 
services of the h e adins Clinic. ------ ------·--
I&:::. sorry that I 8anno t be of f:.J.!'tber helo . 
1/ery s incere l y ymJrs, 
~~·~lhv 
..:'-elen 1: . Robinson, Dire ctor 
rl e ad in; Cl inic 
1i0 
UNIVERSITY OF ILLINOIS 
COLLEGE OF EDUCATION 
URBANA 
Dec . 8, 1950. 
Dear Mr . Miller: 
May I congratulate you upon a very good 
~ubj~ct for study, the follow-up of clinical cases. 
At the same time, I must say we do not have any such 
results here, nor do I know of any results secured 
elsewhere . 
For your information, the two hundred or 
more cases handled by my graduate students here are 
thought of as chiefly for the training of the 
graduate students . They are almost altogether nrained 
teachers with experience. Consequently , we do not 
have the pressure to follow up the individual children. 
We do, in our work , however, insist that the 
tutor look to the future and either get the child 
reading something on-,a.his own, itth his own interest , or 
see that someone else will take over the case when they 
have to leav l. t >.r h ld .._ 1 · ch · ld e IC 1 "' e . we sou no~ e~ l . r n . re_apse .. 
Best luck in your study . 
Very truly~ 
:11:1 
NORTHWESTERN UNIVERSITY 
THE SCHOOL OF EDUCATION 
Mr. Perry Miller 
2 Summer St. Terrace 
Lynn, Has s • 
Dear Mr. Miller: 
EVANSTON. ILLINOIS 
November 8, 1950 
You will find an article which appeared some years ago in the 
Journal of Applied Psychology by Viola Thema.n and me, summariz-
ing the work of the Psycho-Educational clinic at Northvrestern 
University. We have not carried on any recent~~s 
area . A few reports of some aspects of t he work have appeared 
in psychological and educational journals. You Hill also find 
descriptions in Reading and t he Educative Process and Reading in 
Hodern Education. 
I am enclosing a few reprints. 
{?~~ 
Paul A. Witty  
PAi.J :EK 
enc. 
I .! 
NEW YORK UNIVERSITY 
DIVISION OF GENERAL EDUCATION 
.tl3 
A FFICE OF THE R EADNG CLINIC 
• 31 WEST 12TH STREET 
NEW YORK 11. N. Y. 
TELEPHONE: GRA~ERCY 7--2 6 24 
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NEW YORK UNIVERSITY 
DIVISION OF GENERAL EDUCATION 
WASHINGTON SQUARE, NEW YORK 3, N.Y. 
I : . i I ... 
:ll·4 
TELEPHONE: SPRING 7-2000 
2 January, 1951 
Dear Mr. Miller: 
This is in reply to your letter dated December 11th 
which reached me today. 
It is true that I have in my office at the present 
time a research study '\vhich has been subsidized by the Field 
Foundation on the subject of "Emotional Factors Associated with 
Reading Achievement . " This is a manuscript of some 2.50 pages 
plus some 20 separate case studies. Most of the persons who 
have been associated with this study have, for one reason or 
another, left our Reading Instit ute for other positions, and I 
am personally trying to find time to bring it into shape so 
that it may be forwarded to the Field Foundation . I have not 
yet found an opportunity to do this, and, much as I am interested 
in your purpose, I cannot take the time to make any kind of 
abstract or summary of this study. Since it exists only in this 
i ncomplete form, I cannot give you a reference which will enable 
you to consult it. 
I might observe that Dr. Stella s. Center, who was 
closely associated with this program, has another copy of this 
report, and still another copy is, I believe, in the possession 
of Professor Walter Durost, of the Universit y of Boston, who was 
consultant in this study. Professor Durost is now in Berlin but 
is, I believe, returning to the University of Boston this spring. 
It m9Y be that he can give you helpful information concerning 
his part in the study. 
I am sur e you understand my position, and I r egret that 
I personally cannot be of assistance to you at the present time. 
Mr . Perry Miller 
Boston Univers ity 
School of Education 
332 Bay State Road 
Boston 1.5 , Massachusetts 
PAUL A. McGHEE 
Dean 
~' 
I 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON IS, MASSACHUSETTS 
I i 
r • 
tl5 
E·DUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD 0 . DURRELL 
TELEPHONE COPLEY 7-2100 
~1R. Julian C. Stanley, Jr. 
Psycho-Educational Clinic 
narvard university 
Hear 50 Gxford St. 
Cambridge 38, Mass. 
Dear Mr. Stanley: 
Nov. 27, 1950 
Permit me to introduce myself. I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if, for purposes of research, 
you would share with me the summary and conclusions of such ~tudies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
own research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
Most sincerely, 
Perry Miller 
P.M./gts 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
/ ! 
tl6 
EDUCATIONAL CLINIC 
HELEN BL,AIR SULLIVAN 
DONALD D. DURRELL 
TELEPHONE COPLEY 7-2100 
·-· 
December 11, 1950 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhereJ so that I 
may have a basis upon which to formulate my own chapter on research. 
ThereforeJ I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinicJ or, other 
reading clinics. 
I would further appreciate it, if, for purposes of research, 
you would share with me the summary and conclusions of such studies, 
orJ the reference that will enable me to obtain these studies. 
Most sincerely, 
Perry Miller 
P .M./gts 
J ' 
T .. UNIVEASITY 4 -3600 34-36 CONCORD AVENUE 
THE LESLEY-ELLIS 
AND 
WALTER F. DEARBORN SCHOOL 
FORMERLY THE CAMBRIDGE LOWER SCHOOL 
OF 
LESLEY COLLEGE 
CAMBRIDGE, MASSACHUSETTS 
:::) e -r ~ r . Li 1 er, 
:11.7 
I 3.'!1 t J1e c irector of t he ",7;:-•• lt e r r' . 
Den r b orn Sch ool, a s mall sc ~o o l o~1c~ b r 
Les ley Tea chers' Col l e r e a nd run for ch il -
Ci ren of norm2. l i n telli i?;enc e w"IJ.o hs.ve been 
ra ilin~ in t he ir s c~ool ~o rk. As you ca n 
i mag ine, our st ud ent b ody c onsi sts l~ r :e l~ 
of n on - r e::-· d. ers • 
. Vhen I r e t ur ned to a c~l. o o l 0-f t e r the 
Cllrist·nJB S holi a r, :!: f ov.ncl ~-our lett er on "'1Y 
c1.esk , a n c5 I h<C!. v e no WL'.y- of 1mov1i n0 i':het:1er 
i.t c:.me t o 1,1e by !'listake, beca use of t h e uc:."Je 
of the sch ool, or '··rhethe r :Dr . Lenr bo·r n r e -
ferr ed i t to ~e . It ha d wait ed s o l on 0 , thc.t 
I ::tT!l F..nswerinc you i nst ead of s e ne~ i nc; i t on 
to him, s o t hat yo u will no t t~ in~ you hav e 
been r ue ely i c n or ed . 
~e h nve n o . oJ.low- up stud i e s of ch ilt re n 
here . ~r . Dearbc r n s)oke to ~e l &st ycnr 
~ i)ou t :'lis i. nt e res t in mrJ. l(i.n; one . ~ f yo u 
u ould ~e intere sted to come i n e ne t~l~ to 
"'Je a ou t such ~ 3tudy , we ~ i cht be ~ble to 
arran~e f or ~r . De qrb orn to par t i cip~t e , but 
I 8 .1'11 0:- e tty sure t~'le. t V'e ht:<.Ye no c .i'lj) l e t e 
r ec ords . A d i s cussi on ~n d c o~~arison of 
results woul d be of i n t eres t, ~o~ever . 
T~ y ou a r e tntere o·· e ~ , ~au ~i cht w· i te 
or t el e lJ'~ one to rJe c.t the ,-,'Jov e nml'J·ber, an d 
we cou l d a rrnn~e 8 ~ etin~ . 
\ 
"".'"Ol•.rs sj_:nce r e J.~- , -- ~  
SYRACUSE UNIVERSITY 
SYRACUSE 10 , NEW YORK 
READING 
123 College Place 
Mr . Perry Miller 
Boston University 
Schoo l of Education 
332 Bay State Road 
Boston 15, Mass. 
Dear Ivir. Miller: 
LABOEA TORY 
November 29, 195 0 
Thank you for your letter of November 27. 
I regret that •de have not completed our own follow-up 
study of our clinic; I am, however, putting your letter 
in the hands of Miss Mahoney who s upervises our Diag-
nostic and Remedial Reading Clinic and she will com-
municate with you concerning the i nfor~ation we do 
have on a study which we have started but discontinued 
due to lack of sufficient funds. 
vms/nch 
Sincerely yours 
William 0. dheldon 
Director 
Reading Laborat ory 
ll8 
BOWLING GREEN STATE UNIVERSITY 
BOWLING GREEN. OHIO 
F, J. PROUT . PRESIDENT 
EDUCATION CLINIC 
MARTHA M. GESL.ING, DIRECTOR 
December 4, 1950 
Hr. Perry L. Hiller 
Boston University School of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston, Massachusetts 
Dear Mr. Miller: 
We do not have a definitive follow-up study of 
the children who have been referred to the Education 
Clinic at Bowling Green State University. In a 
recent survey of the services offered by our clinic, 
the need for follow-up information was recognized. 
If you are interested in that thesis, you may secure 
it through your Inter-Library Loan Service by the 
following title. 
Virginia Cole, A Survey of Services Offered 
durlng 1948-49 to Public School Students 
of Nor-thwest Ohio by the Education 
Clinic of Bowling Green State University 
I am sorry I can give you no more definite 
information. Good luck to you in a very worthwhile 
endeavor. 
MMG:mbw 
Sincerely, 
~»; .~ 
Martha M. Gesling 
Director 
Education Clinic 
l .' (.' 
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UNIVERSITY 
-!DANC E CENTER 
~ 
-· 
/ ) 
/ .1 cJ 
UNIVERSITY OF MIAMI 1_20 
CORAL GABLES (UNIVERSITY BRANCH) 46, FLORIDA 
Reading Clinic 
November 9, 1950 
Mr. Perry Miller 
2 Summer Street Terrace 
Lynn, Massachusetts 
Dear :Mr. Miller: 
1 received your letter and I am delighted to know 
that you are working on such an interesting problem for 
your Master's Thesis. 
We have a large number of cases in our Clinic and 
followed through with a few exceptional children, but 
we nave not made any extensive follow-up studies of the 
chil~ren who have at~ended our Clinic. At present, we 
have some ~: minor studies underway; but- they are not far 
along to give you any significant information. If a 
study is completed in time to give you any additional 
help, we will be glad to make it available to you. 
I suggest that you write Dr. U. W. Leavell at the 
University of Virginia and also carefully review Dr. 
Helen Robinson's study which has been made at the Uni-
versity of Chicago. 
If there is any way that I can assist you, please 
let me know. 
Most sincerely yours, 
<.~ 
Directo~, Reading Clinic 
LRW:bpk 
P. s. Give my best regards to Dr. Durrell. 
Remedial Educat:ion Cenl:er 
1321 New Hampshire Avenue 
Washingl:on 6, D. C. 
Michigan 5878 
January 8, 1951 
Mr. Perry L. Miller 
Boston University School of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston, Mass. 
Dear Mr. Miller: 
Forgive me for being so slow in replying to your letter. 
I am interested in your research study and t wish that we 
could contribute some information toward it. Unvortunately, 
we have not been able to follow up our reading cases, except 
in a very informal way. The difficulty in a private clinic 
such as ours is that we have no funds for research or follow-
up wonc. We realize that this is a real handicap, for us 
and for research in the over-all reading problem. 
I should be interested to see a copy of your thesis. It 
might help us to work out some plan for follow-up wonc on 
the many cases we have had since we organized twelve years 
ago. 
Again let me tell you how sorry I am that we have no contri-
bution to make to your study, because of lack of funds and 
time. 
MK/WS 
Most sincerely, 
fh~, ·rn ~~r~b~r 
Marion Kingsbury 
Director 
Hillcrest Remedial . Reading Center 
and 
Hillcrest Sclwol 
20 Amory Stt·eet Brookline. .Massachusetts 
I .: ? ,.,. -
:l22 
Jean Raphael, Director 
ASpinwall 7-6532 
LOngwood 6-5437 
December 4 , 1950 
Mr. Perry L. Miller 
B . U. School of Education 
332 Bay Sta t e Road 
Boston, Mass 
Dear Mr. Miller: 
We are at the moment conducting a survey of 
the whereabouts and prog ress of students who have 
been trained at Hi llcrest. This survey is by no 
means complete since hundreds of stude nts a r e 
involved. 
We shall be g lad, however, to ma k e available 
to you any recor d s alreRdy compiled . A telephone 
call will insure y oU an appointment. 
Very truly ~urs, 
- / 1 I . / 
i.~;[AA./' df) Lst.e--.: .. / 1 
_,/ 
Jean Raphael 
JR/ms Director 
STATE UNIVERSITY OF IOWA 
IOWA CITY 
COLLEGE OF EDUCATION 
December 2, 1950 
Mr. Perry Miller 
Educational Clinic 
B. u. School of Education 
332 Bay State Road 
Boston, Massachusetts 
Dear Mr. Miller: 
To my knowledge, no follow up studies have been completed 
here. At the present time we are just beginning such a study, 
which will include gathering some information about cases who 
have been enrolled in the clinic for instruction, as well as 
pupils who have been in to ·take advantage of the diagnostic 
testing service. 
Most children who have been given service in this clinic 
are residents of the State of Iowa, but are often not within 
commuting distance. Thus this study will utilize the question-
naire technique. The questionnaire will be mailed to both 
parents and teachers. The purpose will be to evaluate the 
practicality of the reports sent to schools to guide a child's 
remedial program, if the pupil was only accepted for diagnosll!. 
If the pupil had been enrolled in the clinic for instruction, 
the study will attempt to discover the child's present reader 
level, his progress since leaving the clinic, his adjustment 
to return to regular classroom. 
The results of this study will not be completed until 
next September, at the earliest. 
Give my regards to Helen Sullivan. 
Cordially, 
M~=-7~, 
MLK:bjo Director, Reading Clinic 
) 1 ) 
. " 
/) . 
I .. 
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DETROIT EDUCATIONAL CENTER 
2641 W. GRAND BLVD. DETROIT B, MICHIGAN 
PHONE TR . l-7644 
--·NCSIS, ANALYSIS ANC TRE:ATME:NT 
OF' READING DISABILITIES , SPEECH 
OEF'ECTS AND EMOTIONAL DISTURBANCES 
KATHERINE H. O'CONNOR 
DIRECTOR 
I 
7 
1~. Perry Miller 
Boston University 
School of Education 
Boston, Mass. 
Daar :Mr. Miller: 
December 1Jl950 
I regret to report at this time 
that I am unable to forward you the desired in-
formation on follow-up studies from my clinic. 
You might get more specific help from Dr. 
Anderson at the University of Michigan Reading 
Clinic. 
I am extremely interested in this field of 
study and feel strongly that -there is much to be 
done by people like yourself. · I would like to hear 
from you i n t he future and know how you progress 
with your prpjeet. 
Sincerely, 
Katherine H. 
K.O./pc 
~ 
\ 
~---
PUBLIC SCH·OOLS OF THE DISTRICT OF COLUMBIA 
THE READING CLI NIC 
BUCHANAN SCHOOL 
13TH 81 D STREETS , S . E . 
December 8, 1950 
Mr . Perry Miller 
Boston University School of Education 
332 Bay State Road 
Boston, r~assachusetts 
Dea.r Mr . iller: 
le are at present keeping records for 
follow-up studies at both clinics which I direct, 
the D. C. Public Schools Reading Clinic and the 
George l'les!.1ington University Clinic . We are not 
ready to make reports at present . 
I am enclosing two forms which we use 
at the Pub~ic Schools Reading Clinic. When our 
studies are complete , I shall be gla.d to mail you 
a copy. 
Yours very truly, · ~~j~ 
· Jane F. Hilder 
JFH/oe Director , The Reading Clinic 
,---. -
.... 
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UNIVERSITY OF WASHINGTON 
COLLEGE OF EDUCATION 
SEATILE 5 
:126 
January 16, 19.51 
Mr. Perry Miller 
Boston Universit,r 
School of Education 
332 Bay State Road 
Boston 1.5, Massachusetts 
Dear Mr. N.dller: 
Your letter addressed to ~fr . Steven-
son at the Universit,r o£ Washington has 
been re£erred to me £or rep~. 
I am sorry that I have no material 
£or you. The clinic has been running ten 
years or more but we have not had time to 
make £ollow-up studies. I should be 
greatly interested in what you £ind out 
in your £ollow-up study at Boston. 
WJO:c 
Ver.r respect£ul~, 
lu·~-~'-
Worth J. Osburn 
Pro£essor o£ Remedial 
and Experimental Education 
UNIVERSITY OF VIRGINIA 
THE CURR.Y MEMORIAL DEPARTMENT OF EDUCATION 
CHARLOTTESVILLE, VIRGINIA 
McGUFFEY READING CLINIC November 29, 1950 
ULLIN W . LEAVE LL , DIRECTOR 
M ARY VIRGINIA WILLSON , AS S I STANT DIRECTOR 
Y HARTMAN , SECRETARY AND CLINICAL ASSISTANT 
FLANA RY , CLINICAL A SSISTANT 
Mr. Perry Miller 
Boston University 
School of Education 
Boston, Massachusetts 
Dear Mr . Miller: 
I wish to acknowledge receipt of your letter of November 2?. 
We have not had a student on a graduate level to make a study 
of the type indicated in your statements of proposal for a Master' s 
thesis project. 
We have had certain studies made of specific problems which 
children have manifested in some of our examination routines. At 
the present time we are working with data which we haYe secured 
from chi ldren's responses in wor d recognition t ests, but these data 
have not been summarized to the extent that I can send the result s 
of th~ study to you. 
May I wish you every success in your proposed research program. 
UWL:bh 
Ullin W. Leavell 
Professor of Education and 
Director, McGuffey Reading Cl inic 
ADDRESS 
BU I LDINGS B & G 
DAWSON ' S ROW 
TELEPHONE 2 ~ 6372 
f 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD ·· 
BOSTON 15, MASSACHUSETTS 
! 'j .:;. 
r ·. 
:128 
EDUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD D . DURR E LL 
TELEPHONE COPLEY 7-2100 
Mr . Joseph v. Holly 
Arizona State College 
Tempe, Arizona 
Dear Mr. Holly : 
Kov. 27, 1950 
Permit me to introduce myself. I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan • . It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University :Educational 
Reading Clinic, 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if, for purposes of research, 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
owri research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
Most sincerely, 
Perry Miller 
P.M./gta 
~' I 
e 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
:129 
EDUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD D . DURRELL 
TELEPHONE COPLEY 7-2100 
Miss Dorathy Kendall Bracken 
Southern Methodist university 
310 ierkins nall 
Dallas, Texas 
Dear Miss .dracken: 
i~ov. 27, 1950 
Permit me to introduce myself. I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if, for purposes of research, 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
own research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
Most sincerely, 
I~ 
WESTERN RESERVE UNIVERSITY 
CLEVELAND 6, OHIO 
READING IMPROVEMENT SERVICE 
December 13 , 1950 
Mr. Perri L. Miller 
Boston University School of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston , Massachusetts 
Dear Mr. Miller: 
Your letter of November 27th to Mr. Hol mes 
has been forwarded to me . 
The Western Reserve University Reading 
Improvement Service is now less than t wo years 
old, and although follow-up studies are planned, 
we do not have available any results at the present 
time. 
Best wishes for your success in this endeavor. 
We shall be interested in your results. 
IJ,CA/mha 
Sincerely yours, 
71(~ ~.~ 
Mrs. Mary C. Aus tin, Ed . D., 
Director 
1.30 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
1_3:1 
EDUCATIONAL CLINIC 
HELEN BL,AJR SULLIVAN 
DONALD D . DURRELL 
TELEPHONE COPLEY 7-2100 
Miss Kathleen B. Hester 
Michigan State Normal College 
Ypsilanti, Michigan 
Dear Miss • .11ester: 
Nov. 27, 1950 
~ . ; 
Permit me to introduce myself. I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if, for purposes of resear'ch, , 
you would share with me ~he summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
own research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
LOUISIANA STATE UNIVERSITY 
AND 
AGRICULTURAL AND MECHANICAL COLLEGE 
BATON ROUGE 3, LOUISIANA 
JUNIOR DIVISION 
~PARTMENT OF REM EDIAL READING 
Mr. Perr y L. Miller 
December 5, 1950 
Bost on University School of Education 
Educational Reading Clini c 
332 Bay State Road 
Boston, Hassachusetts 
Dear Hr . Hiller: 
I am in receipt of your letter of November 27, 1950, 
addressed to Hr. Bardin H. Nelson. 
I am unable t o be of assistance to you since there 
have been no follow-up studies made of the students who have taken 
t he liemedial heading Classes at Louisiana State Univer sity . 
Our liemedial Reading Clas ses are organized to meet t he 
needs of the poorer readers of t he entering freshmen and do not 
usually include elementc:ry or high school pupils. 
Sincerely yours, 
{~~!!.~ 
Bureau of Testing and Guidance 
T\JH :bd 
. '· 
:132 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
! ) '~· 
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EDUCATIONAL CLINIC 
HELEN BLA IR SULLIVAN 
DONALD D. DURRELL 
TELEPHONE COPLEY 7-2100 
Miss Mabel Culmer 
Indiana UniveEsity 
B. and ~. Annex-120 
Bloomington, Indiana 
Dear Miss Culmer: 
Nov. 27, 1950 
Permit me to introduce myself , I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the chil.d.ren who have attended the Boston University Educational 
Reading Clini~ 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic , or, other 
reading clinics. 
I would further appreciate it, if , for purposes of research, 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information .will be of great research value to me in my 
own research endeavor. 
I shall eagerly ~ook forward to your answer. Thank you. 
DEPARTMENT OJ" PSYCHOI..OGY 
Mr. Perry Miller 
ij!4~ Jtrloriba ~tat~ ~niu~rsit~ 
'malla4asse.e 
Boston University 
School of Education 
332 Bay State Road 
Boston 15, Massachusetts 
Dear Hr. Miller: 
December 4, 1950 
Your letter of November 27 relative to a follow-up study 
of the reading clinic has been received. 
The department of psychology at Florida State University 
has, for some ten or twelve years, operated a reading clinic. 
This has been primarily concerned with: (1) teaching public 
school teachers how to better understand the reading problems 
in the classroom; (2) to render certain limited surveys to 
University and high school students who seem to be unable to 
profit from our clinical procedures. 
To date, we have not had the staff and time to devote 
much to research and follow-up studies with the children who 
have attended our clinic. We have case records on a number of 
more-or-less isolated cases; these do indicate that they pro-
fited tremendously by the reading clinic experience. 
Sincerely yours, 
;1d<. &J~ 
H. L. Waskom 
Head, Department of Psychology 
HLW:mk 
I .. -. 
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BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
I ! 
1.35 
EDUCATIONAL CLINIC TELEPHONE COPLEY 7-2100 
HELEN BLAIR SULLIVAN 
DONALD D. DURRELL 
M-1-n--Be-t.:t::ry.e Flesher- Haer~ g 
~ Teachers College of Connecticut 
1 New Britain, Connecticut 
Dear Miss Haert1g: 
Nov. 27, 1950 
Permit me to introduce myself. I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if , for purposes of research~ 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
own research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
Most sincerely, 
t~M~ 
Perry Miller 
P .M./gts 
/~-. 
$ 
TEACHERS COLLEGE OF CONNECTICUT 
New BPifain, Connedicuf 
January 8, 1951 
n~. Perry L. Miller 
Boston University School of Education 
Educational Reading Clinic 
332 Bay State Road 
B0Ston, Massachusetts 
Dear Mr. Miller: 
Your thesis topic dealing with follow-up study of reading 
clinic cases is a very pertinent ~e. You will find, unless 
you already have, that follow-up~~eading cases is a weakness 
in the program. ~ 
I believe the best possible sources of material would be 
reports~by Dr. Helen M. Robinson, University of Chicago and 
rnaybe Drs. C. W. Hunnicutt and William Sheldon of Syracuse 
University. Drs. Betts and Stauffer, of Temple University, 
may have done a Httle in this direction. We plan to follmv 
up the few cases that we had last year but have nothing to 
report as yet. 
Unless you already done so, write Dr. Leonard Joll, Director 
of Reading Clinic, N&f Haven State Teachers College. 
Best wishes in your study and if it is possible to receive 
a copy of your findings, please send me one. 
FL:mm 
Yours very truly, 
~ -;e? \ ~ 
Franklin R. Lindquist ~
Director of Reading Clinic 
~ Pv/'i I? ~;I r~ Rea.d~_y / &-k . 
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NEW HAVEN STATE TEACHERS COLLEGE 
Mre Perry Miller 
Educational Clinic 
New Haven, Connedicuf 
Boston University School of Education 
332 Bay State Road 
Boston 15. Massachusetts 
Dear Mr. Millert 
December 4, 1950 
I was very glad to receive your memoranda regarding your 
study as a master's candidate at Boston University. May I congratulate 
you on working under such excellent guidance. I also hold my 
Master's degree from Boston University School of Education and I have 
the highest regard for their entire program. 
You also are indeed fortunate to be working under Dr. Helen 
Sullivan. I feel that they don't come any finer than Dr. Sullivan. 
Your question regarding the follow-up studies for cases 
entering the reading clinic is one of interest to me. At the present 
time, I do not know of any studies that have been carried through; 
however, I would like to tell yow the procedure that we follow here at 
the Teachers College. 
Aa : ·soon as a parent or teacher contacts the clinic and requests 
help I try t o be sure that the school authorities, which includes the · 
principal particularly, are fully aware that the contact has been made. 
I ask the school to submit to us any data regarding the case that they 
might feel pertinent. After the diagnosis and e.na.lysis has been made a 
complete copy of the report is sent to the parent and a senond copy to 
the school. When a case arrives at the clinic, I spend considerable time 
interviewing the parents • I might add that before the final report on the 
case goes to the school, it is reviewed first by the parent. The reason 
for this being that there may be one or two personal items given by the 
parent that would not be of particular use to the school and which the 
parents might prefer the school not know. 
:137 
Mr. Perry Miller 
- 2 -
In addition to making a diagnosis and an analysis of the ~aae, 
my next problem is to find out what procedures can be used to follow 
up the testing. If possible, I try to encourage the parents to work 
closely With the teacher and to have the teacher do the majority of 
the work. 
In some cas~ we have been able to send our own students into 
~he school. When this was done, I generally make the contact with the 
student. -The student-teacher and myself, go to the school, meet the 
principal, the classroom teacher and the case. The school has been 
very willing to have these student-teachers come into their building 
and have provided them with time and space so that the additional 
progrwn is carried on during the regular school hours. 
After a period of time, which generally includes several report• 
card periods, I write to the school asking to give me a pre-evaluation 
of the progress that has gone on, · and the status -of the child so that we 
may evaluate our own program here at the college. This has been going on 
for the past three years and I have been very satisfied with theresults. 
1_38 
As to any definite stud~es that have been made, we have only the informal 
reports that come in to the school. These, I suppose, could be tabulat~d that 
due to the laok of office assistance and the fact that we do not train graduate 
students, this material is here but as yet unused for the purpese that you are 
seeking. 
I hope that what I have given you may be of some help to you 
and I shall be very interested to find out what other clinics are doing in 
regard to this follow-up program. 
I certainly am opposed to having children herded into clinics at 
a wholesale rate,being tested, having reports sent home o~ to school, and 
then find out that nothing has been done about it. I would ratm r the case 
never came into the clinic, than to have a lot of testing done with no work 
following. 
My best wishes for your suooess on your project. 
Very cordially yours, 
~
Leonard w. Joll 
Director of the Reading Clinic 
LWJ/nb 
ILLINOIS STATE NORMAL UNIVERSITY 
NORMAL, ILLINOIS 
December 5, 1950 
Mr. Perry L. Miller 
Boston University School of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston, Massachusetts 
Dear Mr. Miller: 
We have no follow-up studies which would be of help 
to you in writing your thesis. 
If I can be of help to you, please feel free to 
write. 
Very truly yours, 
/)11,~ \ .f~ 5 
Waneta s. Catey, Prine:: 
Special Education Building 
WSC:PCG 
\ 
PI · ; . ·' , 
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EDUCATIONAL. CLINIC 
THE UNIVERSITY OF KANSAS 
SCHOOL OF EDUCATION 
LAWREN C E 
December 1, 1950 
READING AND STUDY LABORATORY 
Mr. Perry Miller 
Boston University School of .Education 
Educa tional Reading Clin ic 
332 Bay State Road 
Boston, Massachusetts 
Dear Mr. Miller: 
I know of no follow up studies here of the 
k ind you request. 
HPS: rl 
Henry P. 
Re a ding 
! . 
. :140 
OFFICE OF 
ELEMENTARY EDUCATION 
THE UNIVERSITY OF NEBRASKA 
TEACHERS COLLEGE 
ELEMENTARY EDUCATION 
LINCOLN 8 , NEBRASKA 
December 1, 1950 
NURSERY-KINDERGARTEN-PRIMARY 
INTERMEDIATE GRADES 
BANCROFT SCHOOL 
Mr . Perry 1. Miller 
Boston University School of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston , Massachusetts 
Dear Mr. Miller: 
Your letter of November 27 has been 
received. I am sorry to say that we have 
no follow-up study of the children who 
have attended our reading clinic. 
You have a very interesting subject. 
I shall be interested in reading your thesis. 
jab 
Sincerely yours, 
d~~~ 
Clara Evans, Assistant Professor 
Department of Elementary Education 
14:1 
MOUNT ST . .JOSEPH TEACHERS COLLEGE 
18 AGASSIZ CIRCLE 
BUFFALO 14, N.Y. 
Janusry 16, 1951 
Mr . Perry L. Miller 
Boston University School Of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston 15, Iv'iass. 
Dear Mr . Miller; 
I hope the delay in answering your request for in-
formation regarding Reading Clinic Follow-up studies, 
has not inconvenienced you. 
I regret that I have no information that will be 
of use to you. Our College is comparatively young and 
it is only within the past two years that the Masters 
Degree has been g iven. Therefore, up to date the files 
of our Clinic have not been u s e by any of our students 
for the type of research that you are interested in. 
I regret that I cannot be of assj_stance to you but 
that is all from here. 
The University of Chicago very likely has done much 
along that line. Ifyou have not already been in touch 
with them, I suggest, that you contact Mrs. Helen Robinson~ 
Director of the University of Chicago Reading Clinic, 
5835 Kimbark Avenue, Chicago, Ill. 
Very sincerely yours 
: l42 
/ 
r~' 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
/ 
EDUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD D. DURRELL 
TELEPHONE COPLEY 7-2100 
Miss Wilma Leslie Garnett 
Kent State University 
Kent, Ohio 
Dear M1 as Garnett: 
Nov. 27, 1950 
Permit me to introduce myself . 1 am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. lt is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if, for purposes of research, 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
owri .research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
Most sincerely, 
Perry Miller 
P.M./gts 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
1_44 
EDUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD D . DURRELL 
TELEPHONE COPLEY 7-2100 
Miss Ferne s. Oliver 
University of Oklahoma 
Norman, Oklahoma 
Dear 1viiss Oliver: 
Nov. 27, 1950 
Permit me to introduce myself . I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if, for purposes of research, 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
owri research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
P.M./gts 
Most sincerely, 
;P41J1d!iw 
~~-~e:i£r~ L L~ 
e. 
BOSTON UNIVERSITY 
SCHOOL OF EDUCATION 
332 BAY STATE ROAD 
BOSTON 15, MASSACHUSETTS 
:l'-6 ,. ._ . . -
EDUCATIONAL CLINIC 
HELEN BLAIR SULLIVAN 
DONALD D. DURRELl. 
TELEPHONE COPLEY 7-2100 
Miss Emma Henkle 
Oregon College Of Education 
Monmouth, Oregon 
Dear Miss Henkle: 
Nov. 27, 1950 
Fermi t me to introduce mysei:f·. I am a graduate student 
(Master's Candidate) at Boston University, Graduate School of 
Education, and, am enrolled in a seminar conducted by Dr. Helen 
Blair Sullivan. It is at Dr. Sullivan's suggestion that I write 
to you. 
For my Master's Thesis I would like to do a follow-up study 
of the children who have attended the Boston University Educational 
Reading Clinic. 
My immediate big problem is to find out about reading clinic 
follow-up studies that have already been done elsewhere, so that I 
may have a basis upon which to formulate my own chapter on research. 
Therefore, I would greatly appreciate it if you would please 
inform me about any reading clinic follow-up studies that have dealt 
with children that have attended your reading clinic, or, other 
reading clinics. 
I would further appreciate it, if, for purposes of research, 
you would share with me the summary and conclusions of such studies, 
or, the reference that will enable me to obtain these studies. 
Such information will be of great research value to me in my 
own -research endeavor. 
I shall eagerly look forward to your answer. Thank you. 
Most sincerely, 
;ev~ fri.dWu 
Perry Miller 
P.M./gts 
THE PENNSYLVANIA STATE COLLEGE 
SCHOOL OF EDUCATION 
STATE COLLEGE, PEN NSYLVAN lA 
DEPARTMENT OF EDUCATION 
THE READING CLINIC 
Mr-. Perry L. Miller 
Boston University School of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston, Massachusetts 
Dear Mt•. Miller:: 
November 28, 1950 
I am sorry but we have had no formal follow·-up 
studies dealing with children that have attended our 
reading clinic. 
Your study should be valuable to us. I will 
remember to htmt for it a3 I scan the research journals. 
Success to you. 
Sincerely yours, 
~:~.  
Director, Reading Clinic 
GEM/edr 
/ (I 
.:14;7 
) . 
ILLINOIS INSTITUTE OF TECHNOLOGY i48 
A CONSOLIDATION OF ARMOUR INSTITUTE OF TECHNOLOGY AND LEWIS INSTITUTE 
FINANCIAL 6-2840 
December 5, 1950 
_nstitute for Psychological Services 
18 South Mic higan Ave nue 
C hicago 3 
Vocational , Educational. Indus trial 
Testing and Counse ling 
Mr. Perry Miller 
Boston Un ivers ity School of Education 
Educational Reading Clinic 
332 Bay State Road 
Boston, Massachusetts 
Dear Mr. Miller: 
I am interested in your study on follow-ups 
of children wh o have attended the Boston University 
Educational Reading Clinic. However, I am unable 
to be of any assistance to you, as our work in our 
reading clinic is entirely with adults. 
GSS:ch 
J ~ ~ / ~· I I . . ' 
J.49 
f\1\v. \)en- I /'1\; ll e,... 
3 ~ 1 B \ <S t-~ i-e I~DLC{ 
~ D ~ --l_ c:TJ..t I {) \ a._ S _) ~ 
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SURVEY OF READING CLINICS 
The frequency of requests from distant places received in reading clinics 
has indicated a need for a directory which lists the names, addresses, and 
types of services provided by clinics located in all sections of the United 
States. The purpose of this survey was to compile a list of the names of 
clinics, so that persons could be referred to the clinic nearest them. 
A letter was sent to the superintendent of Public Instruction in each of 
the states. This letter requested information concerning Reading Clinics 
operated in the state. Each of the state superintendents replied, and all but 
three supplied names of persons from whom information might be secured. 
As a result, letters were sent to one hundred fifty-three persons. Responses 
were received from one hundred twelve or seventy-three per cent of these. 
Names of persons to whom the questionnaires were mailed were obtained 
from these letters. Of these, seventy-nine reported operating clinics, seventeen 
reported no clinics and ten did not respond. Three letters were returned 
unclaimed. To this list we have added the names of five college and univer-
sity clinics, and one private clinic. These clinics were known to be in session, 
even though the questionnaire was not returned. This makes a total of sixty-
four college and university clinics, thirteen public school clinics, and eight 
private clinics. A total of eighty-five clinics in the United States offer services 
to persons who are having difficulty with reading. 
Many of these clinics also offer other types of services, and when the in-
formation is available, these services are listed also. 
The results of this investigation of types of help provided are summarized 
in the following table. 
TABLE I 
HELP PROVIDED BY READING CLINICS 
Type Problem Private Public Univ. 
Retarded readers 8 13 64 
Speech defects 3 4 26 
Hearing loss 2 3 16 
Visual handicap 3 5 23 
Other handicaps 2 2 20 
In addition to accepting reading disability cases for treatment, many clinics 
offer testing service to children who are not regularly enrolled in the clinic. 
· A summary of the types of testing services provided is shown below. 
New Series No. 1493 July 15, 1949 
Published by the State University of Iowa, Iowa City, Iowa. Issued weekly during 
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TABLE II 
TEST SERVICE PROVIDED 
Private P ublic 
Service provided to 
children not in clinic 6 11 
Intelligence 6 12 
Reading Achievement 7 14 
Reading Diagnosis 6 13 
Univ. 
43 
47 
53 
50 
Some clinics accept all levels of intelligence, but others restrict enrollment 
to certain levels. Table III shows the levels accepted by the types of clinics 
surveyed. 
Level 
Above average 
Average 
Slow learners 
INTELLIGENCE LEVELS ACCEPTED 
Private 
7 
7 
4 
P ublic 
13 
14 
5 
Unh·. 
55 
59' 
43 
Some clinics accepted only one level, and some accepted either two or three. 
There was no definition of the limits of each level. 
Clinics also accept various educational levels. Some clinics offer service 
to persons of all levels, others to pupils of certain grade levels. Table IV is 
a summary of educational levels of persons accepted in the clinics investi-
gated. 
TABLE IV 
EDUCATIONAL LEVELS ACCEPTED 
Level Private Public 
Adult (not college students) 7 2 
College 6 2 
High School 7 7 
Junior High 6 8 
Intermediate 6 13 
Primary 6 12 
Univ. 
25 
46 
40 
43 
45 
41 
The clinics surveyed reported various types of organizational patterns of 
instruction. Table V is a description of the type of instructional orl!arLizltti<m• 
used in the clinics. 
I 
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TABLE V 
INSTRUCTIONAL PATTERNS USED IN CLINICS 
Private Public Univ. 
Daily Instruction 6 11 31 
Group Instruction 4 15 42 
Individual Instruction 7 14 47 
Instruction by staff only 8 14 30 
Instruction by students 2 1 33 
*Tuition charged 7 1 28 
No tuition charge 2 13 29 
*Some clinics reported that tuition charges were often based upon ability 
to pay. 
Many of the institutions providing clinical services are also training in-
stitutions offering degrees. Table VI shows the levels of training available 
in these schools. 
TABLE VI 
LEVELS OF TRAINING PROVIDED 
Private Public Univ. 
Undergraduate level 0 0 30 
Master's level 0 0 30 
Doctorate level 0 0 19 
The number of staff members usually limits the number of persons who 
can be given instruction. Table VII shows the number of staff members in 
the types of clinics surveyed. 
TABLE VII 
NUMBER OF STAFF MEMBERS 
Private Lowest Highest Average 
Regular staff 1 35 11 
Student assistants 0 10 4 
Public Lowest Highest Average 
Regular staff 1 9 7 
Student assistants 1 10 7 
College and University Lowest Highest Average 
Regular staff 1 25 3 
Student assistants 1 45 7 
This list of reading clinics does not include those schools which regularly 
have workshops or remedial reading sections in laboratory schools. This list 
may not be complete, but is the total list compiled from the information 
received. 
The name of the Director of each clinic and the types of services provided 
are listed for each of the clinics included in the directory. 
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COLLEGE AND UNIVERSITY READING CLINICS 
ARIZONA 
1. Arizona State College 
Tempe, Arizona 
Joseph V. Holly 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps; be-
havior problems 
CALIFORNIA 
2. Claremont Graduate School 
Claremont, California 
Peter Spencer; Florence Mateer 
Retarded readers; visual loss; 
speech defects; behavior prob-
lems 
COLORADO 
3. University of Denver 
Basic Communication Program 
Denver, Colorado 
Dr. Keith E. Case 
Retarded readers; speech de· 
fects 
CONNECTICUT 
4. Teachers College of Connecticut 
New Britain, Connecticut 
Bettye Flesher Haertig · 
Retarded readers; speech de-
fects 
5. New Haven State Teachers Col-
lege 
New Haven, Connecticut 
Leonard W. J oll 
Retarded readers; visual loss; 
behavior problems 
FLORIDA 
6. University of Miami 
Miami (University Branch) 34, 
Florida 
Lester R. Wheeler 
Retarded readers; speech de-
fects; behavior problems; other 
handicaps 
7. The Florida University 
Tallahassee, Florida 
H. L. Waskom 
IDAHO 
8. Southern Idaho College of Edu-
cation 
Albion, Idaho 
M. J. Me Vicker 
Retarded readers; speech de-
defects; behavior problems 
ILLINOIS 
9. Roosevelt College 
430 S. Michigan A venue 
Chicago 5, Illinois 
Rexie S. Gill 
Retarded readers; speech de-
fects; behavior problems; other 
handicaps 
10. University of Chicago 
5835 South Kim bark A venue 
Chicago 37, Illinois 
Helen M. Robinson 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps; be-
havior problems 
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11. Northwestern University 
School of Education 
Evanston, Illinois 
Paul A. Witty 
Retarded readers; speech de-
fects; behavior problems; other 
handicaps 
12. Illinois State Normal University 
Normal, Illinois 
Waneta S. Catey 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps; be-
havior problems 
13. University of Illinois 
College of Education 
Urbana, Illinois 
E. W. Dolch 
Retarded readers; speech de-
fects 
14. National College of Education 
Guidance Center, 121 Maple 
Avenue 
IowA 
Wilmette, Illinois 
Louise Farwell Davis 
Retarded readers; visual loss; 
sight conservation; behavior 
problems 
15. State University of Iowa 
East Hall, College of Education 
Iowa City, Iowa 
Margaret Lee Keyser 
Retarded readers 
INDIANA 
16. Indiana University 
B. & E. Annex-120 
Bloomington, Indiana 
Mabel Culmer 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps 
17. St. Francis College 
Fort Wayne, Indiana 
Head, Elementary Department 
of Education 
18. Indiana State Teachers College 
Terre Haute, Indiana 
Rutherford B. Porter 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps 
KANSAS 
19. Kansas University 
Room 18, Fraser Hall 
Lawrence, Kansas 
Henry P. Smith 
Retarded readers 
KENTUCKY 
20. Western Kentucky State Col-
lege 
Training School 
Bowling Green, Kentucky 
Sara B. Taylor 
Retarded readers; behavior 
problems 
LOUISIANA 
21. Louisiana State University 
Bureau of Testing and Guid-
ance 
Baton Rouge, Louisiana 
Bardin H. Nelson 
Retarded readers 
8 STATE UNIVERSITY OF IOWA PUBLICATION 
MASSACHUSETTS 
22. Boston University 
84 Exeter Street 
Boston 16, Massachusetts 
Helen B. Sullivan 
Retarded readers; speech de-
fects 
23. Boston Teachers College 
625 Huntington Avenue 
Boston, Massachusetts 
Miriam Kallen 
Retarded readers ; speech de-
fects ; hearing loss; visual loss; 
other physical handicaps; sight 
conservation; behavior prob-
lems 
24. Psycho-Educational Clinic 
Harvard University 
Rear 50 Oxford St. 
Cambridge 38, Massachusetts 
Julian C. Stanley, Jr. 
Retarded readers; behavior 
problems 
MICHIGAN 
25. Michigan State College 
East Lansing, Michigan 
Arthur Heilman 
Retarded readers 
26. Western Michigan College of 
Education 
Kalamazoo, Michigan 
Homer L. J. Carter 
Retarded readers; hearing loss; 
behavior problems 
27. Michigan State Normal College 
Ypsilanti, Michigan 
Kathleen B. Hester 
Retarded readers; speech de-
fects; sight conservation; hear-
ing loss; behavior problems; 
other handicaps 
MINNESOTA 
28. Child Study Center 
College of Education 
University of Minnesota 
Minneapolis 14, Minnesota 
Harold A. Delp 
Retarded readers; speech de-
fects; hearing loss; visual los3; 
other physical handicaps 
MISSISSIPPI 
29. Mississippi Southern College 
Hattiesburg, Mississippi 
A. J. Pellettieri 
Retarded readers; visual loss; 
other physical handicaps; 
speech handicap 
MISSOURI 
30. University of Missouri 
Columbia, Missouri 
A. Sterl Artley 
Retarded readers 
NEBRASKA 
31. Teachers College 
University of Nebraska 
Lincoln, Nebraska 
Clara Evans 
Retarded readers; speech de-
fects; visual loss; other physi-
cal handicaps; behavior prob-
lems 
NEW HAMPSHIRE 
32. Dartmouth College 
Hanover, New Hampshire 
Robert M. Bear 
Retarded readers; speech de-
fects; other physical handi-
caps; behavior problems 
r 
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NEW JERSEY 
33. The Glassboro Children's 
Clinic 
State Teachers College 
Glassboro, New Jersey 
Marion L. Little 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps; be-
havior problems 
34. Rutgers University 
(a) 15 Lombardy Street, New-
ark, New Jersey 
(b) 2 Mine Street, New BrunA-
wick, New Jersey 
Anna Spiesman Starr 
Retarded readers; speech de-
fects; visual loss; behavior 
problems 
35. State Teachers College 
Upper Montclair, New Jersey 
D. Henryetta Sperle 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps 
NEW YORK 
36. Mt. St. Joseph Teachers College 
Agassiz Circle, Buffalo 14, New 
York 
Sister Mary Benedict 
Retarded readers; speech de-
fects; visual loss; other physi-
cal handicaps; hearing loss; be-
havior problems 
37. New York State Teachers Col-
lege (summer session only) 
1300 Elmwood Avenue, Buffalo, 
New York 
Laura Dunklin 
Retarded readers; behavior 
problems 
38. New York University 
31 West 12 Street, New York, 
New York 
Stella S. Center 
Retarded readers; visual loss; 
hearing loss; behavior prob-
lems; other handicaps 
39. Teachers College, Columbia 
University 
New York 27, New York 
Arthur I. Gates 
Retarded readers; speech de-
fects ; hearing loss; visual loss; 
other physical handicaps; be-
havior problems 
40. Syracuse University 
OHIO 
125 College Place, Syracur,;e, 
New York 
William D. Sheldon 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps; be-
havior problems 
41. Bowling Green State Univer-
sity 
Bowling Green, Ohio 
Martha M. Gesling 
Retarded readers; speech de-
fects; hearing loss ; visual loss; 
other physical handicaps; be-
havior problems 
42. Monsignor Carl J. Ryan 
Teachers College, Moeller Ave. 
Cincinnati, Ohio 
Sister Vincent Louise 
Retarded readers; speech de-
fects; hearing loss; other physi-
cal handicaps; behavior prob-
lems 
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43. Reading Improvement Services; 
Personnel Research Institute 
Western Reserve University, 
Cleveland College 
Cleveland, Ohio 
John Alroy Holmes 
Retarded readers 
44. Kent State University 
Kent, Ohio 
Wilma r..,eslie Garnett 
Retarded readers 
OKLAHOMA 
45. University of Oklahoma 
Norman, Oklahoma 
Ferne S. Oliver 
Retarded readers 
OREGON 
46. Oregon University 
Eugene, Oregon 
Pat A. Killgallon 
Retarded readers 
47. Oregon College of Education 
Monmouth, Oregon 
Emma Henkle 
Retarded readers; hearing loss ; 
visual loss; other physical 
handicaps; behavior problems 
48. General Extension Division 
Oregon State System of Higher 
Education 
220 S. West Adler, Portland, 
Oregon 
Victor N. Phelps 
Retarded readers; speech de-
fects; behavior problems 
PENNSYLVANIA 
49. State Teachers College 
California, Pennsylvania 
0. R. Bontrager 
Retarded readers; speech de-
fects; hearing loss; visual loss ; 
other physical handicaps; be-
havior problems 
50. Villanova College· 
Villanova, Pennsylvania 
Sister Agnes Christi, S. S. J . 
Retarded readers 
51. Psycho-Educational Clinic of 
Temple University 
Philadelphia, Pennsylvania 
E. A. Betts 
52. University of Pennsylvania 
3810 Walnut Street 
Philadelphia 4, Pennsylvania 
Ralph C. Preston 
Retarded readers; physical 
handicaps; speech defects; vis-
ual loss ; hearing loss ; behavior 
problems 
53. Reading Laboratory 
University of Pittsburgh 
Helen . Bachman 
Retarded readers; speech 
handicap; behavior problems 
54. Pennsylvania State College 
State College, Pennsylvania 
George E . Murphy 
Retarded readers; visual loss; 
hearing loss; behavior prob-
lems; other handicaps 
TENNESSEE 
55. George Peabody College for 
Teachers 
Nashville, Tennessee 
Nell Dean 
Retarded readers; hearing 
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TEXAS 
56. Southern Methodist University 
310 Perkins Hall, Dallas, Texas 
Dorothy Kendall Bracken 
Retarded readers; speech de-
fects 
VIRGINIA 
57. McGuffey Reading Clinic 
Building B., Dawson's Row 
University of Virginia 
Charlottesville, Virginia 
Ullin W. Leavell 
Retarded readers 
WASHINGTON 
58. University of Washington 
Seattle, Washington 
Stevenson Smith 
59. Washington State College 
Pullman, Washington 
Katherine F. Dale 
Retarded readers; speech de-
fects; visual loss; hearing loss; 
behavior problems; other handi-
caps 
WISCONSIN 
60. University of Wisconsin 
Madison, Wisconsin 
T. L. Torgerson 
Retarded readers; speech de-
fects; hearing loss; visual loss ; 
other physical handicaps 
61. Cardinal Stritch College 
3121 South Superior Street 
Milwaukee, Wisconsin 
Srs. Mary Nila and Mary Jul-
itta, 0. S. F. 
Retarded readers; speech de-
fects; hearing loss; behavior 
problems 
62. Milwaukee State Teachers Col-
lege 
3203 N. Downer .Avenue 
Milwaukee 11, Wisconsin 
Irving W. Stout 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps 
WASHINGTON, D. C. 
63. Catholic University of .America 
Washington 17, D. C. 
Katherine G. Keneally 
Retarded readers; behavior 
problems 
64. George Washington University 
720 22nd Street, N.W., Wash-
ington, D. C. 
Jane F. Hilder 
Retarded readers 
PUBLIC SCHOOL READING CLINICS 
CALIFORNIA 
1. Long Beach Public Schools 
Long Beach, California 
Douglas .A. Newcomb 
Retarded readers; visual loss 
2. San Diego, California C i t y 
Schools (summer session only) 
3914 First .Avenue, San Diego, 
California 
Richard Barbour 
Retarded readers; speech de-
fects; visual loss; behavior prob-
lems; hearing loss; other handi-
caps 
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DELAWARE 
3. Alexis I. duPont Elementary 
School 
Kennett Pike, Wilmington, Del. 
Thomas Howie; Miss Mary Wat-
ters 
Retarded readers; visual loss; 
hearing loss 
MASSACHUSETTS 
4. Springfield Public Schools 
Springfield, Massachusetts 
Josephine B. Wolfe 
Retarded readers; speech de-
fects; hearing loss 
LOUISIANA 
5. New Orleans Public Schools 
2019 Nashville Avenue 
New Orleans 15, Louisiana 
Olive M. Walker 
Retarded readers; visual loss 
MARYLAND 
6. Department of Education 
Baltimore, Maryland 
Mary A. Adams 
Retarded readers; speech de-
fects; visual loss; hearing loss; 
behavior problems; other handi-
caps 
MISSOURI 
7. Public Schools (Clay, Linwood, 
Scarritt, White, and Sumner) 
Kansas City, Missouri 
A. W. Gilbert 
Retarded readers; hearing loss; 
visual loss; other physical handi-
caps; behavior problems 
8. St. r .. ouis Public Schools 
1532 S. Grand 
3921 N. Newstead 
2840 Lucas (Negro Clinic) 
St. Louis, Missouri 
Wm. Kottmeyer 
Retarded readers; speech 
fects; visual loss; behavior prob-
lems; hearing loss; other handi-
caps 
NEW YORK 
9. Buffalo Public School 
720 City Hall, Buffalo, New York 
R. Pratt Krull 
Retarded readers; speech de-
fects; visual loss; hearing loss 
10. Theodore Roosevelt High School 
500 East Fordham Road 
New York, New York 
Joseph Gallant (Chairman of 
English Department) 
Retarded readers; speech defects 
OKLAHOMA 
11. Tulsa Public Schools 
Box #131, Tulsa 1, Oklahoma 
Earl C. Denney 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
behavior problems; other 
handicaps 
PENNSYLVANIA 
12. Philadelphia Public Schools 
Parkway at 21st, Philadelphia 
3, Pennsylvania 
Gladys G. Ide 
Retarded readers; speech de-
fects; visual loss; hearing loss; 
behavior problems 
WYOMING 
13. District No. 2 
Casper, Wyoming 
Luella M. King 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps; be-
havior problems 
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PRIVATE READING CLINICS 
~ONNECTICUT 
1. Reading Research Laboratory of 
Stamford, Inc. 
509-511 Summer Street, Stam-
ford, Connecticut 
Marjory Hrastnik 
Retarded readers; visual loss; 
behavior problems 
ILLINOIS 
2. Illinois Institute of Technology 
Institute for Psychological Serv-
ices 
18 South Michigan A venue, 
Chicago 3, Illinois 
George S. Speer; Elizabeth A. 
Simpson 
Retarded readers 
MASSACHUSET'l'S 
3. The Hillcrest Remedial School 
20 Armory Street 
Brookline, Massachusetts 
Jean Raphael 
Retarded readers 
MICHIGA..""l" 
4. Katherine 0 'Connor 
69 Burlingame Avenue 
Detroit 2, Michigan 
Katherine 0 'Connor 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps 
NEW YORK 
5. Washington . Square Reading 
Center 
15 Washington Place 
New York 3, New York 
Earl A. Taylor 
Retarded readers; speech de-
fects; hearing loss; visual loss; 
other physical handicaps; be· 
havior problems 
6. Reading Service 
719-721 Sibley Tower Building 
Rochester 4, New York 
Charles W. Joyce 
Retarded readers 
PENNSYLVANIA 
7. The Reeducation Service 
The Institute of the Pennsyl-
vania Hospital 
111 North 49 St., Philadelphia 
3, Pennsylvania 
E. Gillet Ketchum 
Retarded readers; speech de-
fects; behavior problems 
WASIDNGTON, D. c. 
8. Remedial Education Center 
1321 New Hampshire Avenue 
Washington, D. C. 
Marion Kingsbury 
Retarded readers 
Supplement: (Not included in data 
compiled) 
1. State Normal and Industrial 
College 
Ellendale, North Dakota 
Roderick N. Purcell 
Retarded readers; retarded spel-
lers; retarded in arithmetic 
. 2. Cambridge Remedial Education 
Services 
19 Willard St., Cambridge 38, 
Massachusetts 
Rita Schuman; Mildred Downs 
Name 
and 
Location of Clinics1 
1. Arizona State College 
2. Claremont Graduate School 
3. Universitr of Denver 
4. Teachers College of Connecticut 
6. New Haven State Teachers College 
6. University of Miami 
7. Florida S~te University 
a. Southern Idaho College of Education 
9. Roosevelt College 
10. U~iversity of Chicago 
11. Northwestern University 
12. Illinois State Normal University· 
13. Universi5l of Illinois 
16. State University o£ Iowa 
14. National College of Education 
16. !Ddiana University 
17. St. Frruncis Colle&e 
18. Indiana State Teachers College 
19. Kansas University 
20. Western KentuCky State College 
21. Louisiana-State Universi~ 
22. Boston Teachers College 
23. Harvard University 
36. New York University 
37. Columbia University 
38. SY!acuse University 
39. Bowling Green State University 
4o. Mons! or Carl J. Ryan Teachers College 
41. Western Reserve University 
42. Kent State University 
43. University of Oklahoma 
44. Oregon University 
45. Oregon College of Education 
46. Oregon State System of Higher Education 
TABLE I 
CHART SHOWING A COMPLETE LIST OF EDUCATIONAL CLINICS 
TO WHICH LETTER OF INQUIRY WAS SENT 
Respondents 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
Respondents Offering 
Information of Formal 
Follow-up Activities 
Respondents Offering 
Inforna tion of Info nn.a1 
Follow-up Activities 
X 
X 
X 
X 
X_ 
X 
X 
X 
47. State Teachers College at California, Pennsylvania 
48. Villanova College 
49. Temple University 
60. Universi~ of Pennsylvania X X 
61. University of Pittsburgh 
X 
53. George Peabody College 
54. Southern Methodist University X 
55. University of Virginia X 
56. University of Washington X 
57. Washington State College 
58. University of Wisconsin 
59. Cardinal Stritch College 
X X 
60. Milwaukee State Teachers College 
61. Catholic University of America X X 
X 62. George Washiilgton:University 
Name.o£ Private Clinics& 
X 
X 
1. Reading Research Laboratory of Stamford 
-2. Illinois Institute of Technology 
3. The Hillcrest Remedial School 
4. Detroit Educational Center X 
,1. Washington square Reading Center X X 
6. Reading Service X X 
7. Institution of Pennsyl~nia Hospital 
a. Remedial Education Center X 
Respondents 0 
No Follow-up Info 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
1 Order of Clinics based upon T. R. Meyers end M. L. Keyser, Survey of Reading Clinics, Iowa Citya State University of Iowa, 1949. 
